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a potent vasodilator 


Prisecoline: 


Orally and parenterally 
effective, intra-arterially 

as well as intramuscularly 
and intravenously. 

Of proved value in peripheral 
ischemia and its sequelae: 
pain, loss of function, 
ulceration, gangrene, and other 
trophic manifestations. 


Comprehensive information on 
intra-arterial as well as 

other therapy with Priscoline 

is available upon request 

to the Medical Service Division, 
Ciba Pharmaceutical Products, Inc. 
Summit, New Jersey 


Priscoline hydrochloride 

(brand of benzazoline hydrochloride) 

is available as tablets containing 25 m¢., 
as elixir containing 25 mg. per 4 cc., 
and in 10-ce. multiple-dose 

vials containing 25 mg. per ce. 

Issued: Tablets, bottles of 100 and 1000; 
Multiple-dose vials, cartons of 1; 

Elixir, bottles of 473 ec. 

(approximately 1 pint) 




















to prevent attacks in angina pectoris 


The prophylactic effectiveness of Peritrate in 
angina is thoroughly documented.’ Attacks are 
virtually eliminated in certain cases.' In others, 
they occur less frequently,'* or are less severe,"” 
nitroglycerin dependence is reduced** and ex- 
ercise tolerance increased.'** 


Effective in 4 out of 5 patients. In one study, 
78.4% obtained reduction in the number of 
attacks.' “A high percentage of beneficial re- 
sults” — fewer attacks in 80% of patients — was 
obtained in another series.” Attacks not prevented 
were “less intense and of shorter duration.”' 


Results duplicated in private practice. Reports 
from more and more physicians are equally en- 
couraging. Many patients are obtaining complete 
protection against attacks, reduction in the num- 


Peritra 


BRAND OF PE 


ber of attacks or reduction in the severity of 
attacks, with adherence to a regular schedule of 
1-2 tablets 3 to 4 times daily. 

New, long-lasting, virtually nontoxic nitrate. 
Peritrate’s 5-carbon “branched chain” structure 
differs from the “straight chain” structure of 
older drugs. It is slowly absorbed (1-114 hrs.), 
and long-lasting (4-5 hrs. ). 

Peritrate is virtually nontoxic. Mild and tran- 
sitory side effects occur rarely and are easily con- 
trolled. To date, tolerance has not developed in 
patients studied. 

Available: 10 mg. tablets in bottles of 100 and 500. 


1. Humphreys, P., et al: Angiology 3:1 (Feb.) 1952. 
2. Plotz, M.: New York State J. Med., 52:2012-2014 (Aug. 
15) 1952. 3. Perlman, A.: Angiology 3:16 (Feb.) 1952. 
4. Samuels, §.S., et al.: Angiology 3:30 (Feb.) 1952. 
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“All would live long, but none would be old” 


Benjamin Franklin. 


Fear of declining health all too frequently offsets the natural 

— desire to live to 3 ‘‘ripe old age." Vital efficiency after fifty may 
be adversely influenced by improper adjustment of the body 
economy to the decline in sex hormone activity, as well as by 
nutritional inadequacy and emotional instability. “Mediatric’’ 
Capsules’ combining steroids, nutritional supplements and a 
mild antidepressant — have been specially formulated to counter - 
this problem by helping to prevent the premature onset 
of degenerative changes. Sigeuenee 





in preventive geriatrics 


“MEDIATRIC" carsutes 


steroid-nutritional compound 


Each ‘‘Mediatric’’ Capsule contains: 


Conjugated estrogens equine (‘‘Premarin;) 0.25 mg. 
Methyltestosterone 

Vitamin C (ascorbic acid) 

Thiamine HCI (B,) 

Vitamin B,, U.S.P. (crystalline) 


Folic acid 


Supplied: No. 252 is available in bottles of 30,100, and 1,000. 


AYERST, McKENNA & HARRISON LIMITED 
New York, N. Y. - Montreal, Canada 














methischol~~~ 


Each Therapeutic 
capsule dose of 9 
provides capsules 

provides 


CHOLINE DIHYDROGEN CITRATE* 

dl-METHIONINE 

INOSITOL 

VITAMIN Bj2-Biap 

LIVER CONCENTRATE AND 
DESICCATED LIVER** 


THREE TABLESPOONFULS OF METHISCHOL SYRUP EQUAL 
IN POTENCY TO NINE METHISCHOL CAPSULES 

*in 3.tablespoonfuls Syrup as 1.14 Gm. choline chloride 

**in 3 tablespoonfuls Syrup as 1.2 Gm. liver concentrate 


Bottles of 100, 
250, 500 

and 1000 capsules, 
and 16 oz 

and 1 gallon syrup 





NOW CONTAINS VITAMIN Bi2 


in coronary occlusion these patients helps normalize 

cholesterol and 

hypercholesterolemia deserve the fat metabolism 

diabetes potential in liver disease 
increases 

liver disorders benefits of this phospholipid turnover, 
reduces fatty deposits 

hypertension complete and stimulates 

© ‘ . a regeneration 
obesity « nephrosis... lipotropic formula... of new liver cells. 


Write for samples and detailed literature. 


U. S. VITAMIN CORPORATION 


CASIMIR FUNK LABORATORIES, INC. (affiliate) 
250 EAST 43rd STREET e NEW YORK 17, N.Y. 








Five Arresting Advantages 


TIMESAVING ACCURATE DOSAGE 
NO WASTE STERILE 


NO GLASS SYRINGE TO BREAK 
OR CLEAN 


Five Popular Formulas 


‘Duracillin A.S.,’* 300,000 units 
“Duracillin A.S.,’ 600,000 units 
“‘Duracillin A.S.’ (300,000 units) in Dihydro- 


streptomycin Solution, containing the equiv- 
alent of 0.3 Gm. dihydrostreptomycin base 
Dihydrostreptomycin Sulfate Solution, 0.5 Gm. 
Procaine Penicillin—G, in Oil, 300,000 units, 
with Aluminum Monostearate 
**Duracillin A.S.’ (Procaine Penicillin—G in Aqueous 
Suspension, Lilly) 
Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 





convenient in office, home, or hospital 


Cartrids 
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Pe en amaall 


for all nutritional anemias... 


A comprehensive therapeutic formula affords the best prospect for a 
prompt and sustained response. Many physicians are prescribing Ironate 
for chronic nutritional anemias, whether “borderline” or severe, because 


[ronate supplies: ; 
PP Per daily dose (3 capsules) 


Ferrous Sulfate, Dried ; 681 mg.* 
Copper (as copper sulfate) , ; 3 mg. 
Vitamin B, (thiamine hydrochloride) sa San 15 mg. 
Vitamin Bz (riboflavin) : Phew : 6 mg. 
Vitamin Bg (pyridoxine hydrochloride)... .... 3 mg. 
Vitamin B,2 (crystalline) . . : : se ; 15 mcg. 
Vitamin C (ascorbic acid). .. ......... 225 mg. 
Folic Acid .. . Leas Ay 1 mg. 
Calcium Pantothenate ......... 3 mg. 
WONT cia a 5) oo wR. Aenea ete ; 60 mg. 
Liver, desiccated, N.F.. . . . ars ; . 525 mg. 


*Approximately equivalent to 15 gr. ferrous sulfate 
U.S.P. or 204 mg. of elemental iron 


IRONATE 


[20 ON ses VITA MING 2©& LIVER 
Supplied: Bottle of 100 capsules 


Wyeth Incorporated, Philadelphia 2, Pa. 














epoch in diuretic therapy... 


NE VV power to contro! the failing heart 


NE VY ctfectiveness, safety and 


convenience 


NE W treedom from dependence on xanthines, 
ammonium chloride, resins, aminophylline 
and other less effective tablets 





NEOHYDRIN 


THE DIURETIC TABLETS THAT WORK 


©.0 
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PRESCRIBE NEOHYDRIN, when indicated, in congestive heart failure, 
recurring edema, cardiac asthma, hypertensive heart disease, dysp- 
nea of cardiac origin, arteriosclerotic heart disease, fluid retention 
masked by obesity and for patients averse to their low-salt diet. 


How to use this new drug: Maintenance of the edema-free state has 
been accomplished with as little as one NEOHYDRIN Tablet a day. 
Often this dosage of NEOHYDRIN will obtain in a week an effect 
comparable to a weekly injection of MERCUHYDRIN®. When more 
intensive therapy is required one tablet or more three times daily 
may be prescribed as determined by the physician. 

Gradual attainment of the ultimate maintenance dosage is recom- 
mended to preclude gastrointestinal upset which may occur in occa- 
sional patients with immediate high dosage. Though sustained, the 
onset of NEOHYDRIN diuresis is gradual. Injections of MERCUHYDRIN 
will be initially necessary in acute severe decompensation. 


Contraindicated in acute nephritis. 


Any patient receiving a diuretic should ingest daily a glass of 
orange juice or other supplementary source of potassium. 


Packaging: Bottles of 50 tablets. There are 18.3 mg. of 3-chloromercuri-2- 
methoxy-propylurea in each tablet, 


@TRADE MARK APPLIED FOR 


A cadership AZ) deure tc reb0ArCh wat 
akestde LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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fer your lou-sodium~diel patient 


lo help him slay on hts diel 


DIASAL is an outstanding salt substitute. 

In addition to its fine salt taste, it contains glutamic 
acid to bring out the natural flavor of each food 
—and it can be used in cooking. At the same 

time its high potassium content protects 

your patient against potassium depletion, 


a hazard of low-sodium diets.’ 





DIASAL LOOKS LIKE SALT 
DIASAL TASTES LIKE SALT 


DIASAL POURS LIKE SALT 


DIASAL IS SAFE..... 


DIASAL may be freely prescribed in congestive heart failure, 
hypertension, arteriosclerosis and toxemias of pregnancy. 


It is contraindicated only in severe renal disorders and oliguria. 
DIASAL— in 2-oz. shakers and 8-oz. bottles at all pharmacies. 


Samples, literature and pads of low-sodium diets available on request. 


75 Varick Street, New York 13, New York 











MAN is the longest-lived species 
of the animal Kingdom 


Legend to the contrary, even the longest-lived animals 
(principally elephants, tortoises and parrots) 

seldom attain ages beyond 50 years. The famous tortoise 
of the island of Mauritius is one of the rare exceptions, 
and is said to have lived 152 years. * 








*Data courtesy of Roger Conant, 
Curator of Reptiles, 
Philadelphia Zoological Garden 


FOR THE AGING PATIENT 


increase enjoyment, help avoid degenerative ailments 


© 
I ONnLCVITCAaps 
Vitamin-Mineral-Lipotropic Factor Supplement 


POTENCY TO SPARE... The LONGEvi-caps formula provides abun- 
dant quantities of all those vitamins, minerals, lipotropic factors and a 
capillary fragility antagonist now believed necessary to help maintain 
good health in patients past middle life. And there is potency to spare 
in LONGEVI-CAPS. 


USUAL DOSE: One capsule daily for maintenance, increased to 3 or 4 
capsules daily as circumstances indicate. 


FORMULA: Each two-tone (brown-orange) cg i ie 10 Units 
capsule contains: Choline bitartrate ...... 100 mg. 
Wik ss. ss 5000 U.S.P. Units rem 
Viedmin DD .. « ss. 500 U.S.P. Units OO See a re 50 mg. 
Vitamin B,, crystalline... . 3 meg. oo eer ee . 20 Te 
Thiamine mononitrate ... . 5 mg. Iron (as Fesog). . 6.5... 20 mg. 
AURORE ec) s- 5 fay te 8. So 5 mg. Copper (as cupric gluconate) . 1 mg. 
OS ee 15 mg. Cobalt (as CoCG)) . ww we 1 mg. 
be *,. Se eg 1 mg. Manganese (as MnSQ,) enn 1 mg. 
Pyridoxine hydrochloride . . . 0.5 mg. Molybdenum (as MoO;). . . . 0.2 mg. 
Calcium pantothenate... . . 5 mg. TORING NAS tempo. co. st. . OS ag: 
POCOTOIGGOIE 6. kts se 100 mg. Fluorine (as CaF,). . ..... 0.2 mg. 


Bottles of 60, 240 and 1000 capsules, available in all ethical pharmacies. 


PHARMACAL COMPANY, Jasper & Willard Sts., Philadelphia 34, Pa. 
Serving the Medical Profession For Nearly A Third of A Century 
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Help for the 
"Confirmed 


Scratcher’”? 


with 








See NILE PRURITUS... 


Partly by their low boiling fractions but mainly by their 
reducing action, tars exert their vasoconstrictor, astringent 
and antipruriginous qualities.’ They frequently provide 
welcome relief in senile pruritis, that “most annoying con- 
dition to plague the aged.”* 


ALMAY Tar Bath - contains Juniper Tar (Oil of 


Cade) in a water-miscible base. Will not discolor skin, hair or bath- 
tub. Two to four tablespoons required to the tub of water, in which 
body should be submerged for about 10 minutes. Room, water and 
towel should be at body temperature 
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Juniper Tar Ointment - greascless, non-staining, 
water-miscible preparation containing Oil of Cade, 4%, in a bland 
base consisting of a potassium stearate cream and containing also 
stearin mono-glycerol ester, cetyl alcohol, propylene glycol and 
water. To be applied two to three times daily or whenever neces- 
sary to combat itching. 





ALMA. 


DIVISION OF Schieffelin & Co. 
22 COOPER SQUARE * NEW YORK 3, N. Y. 


References: 


= potianes, J- and Shapiro, A. L.: Med. Clin. N. Amer. 33:274-5, 
an., 5 


2. Stieglitz, E. J.: Geriatric Medicine, p. 848, 1943. 























To compensate 
_ for the nutritional infirmities 


Trade Mark 


Parke-Davis Geriatric Vitamin Formule 


The established need for nutritional supplementation 
in older patients is based on many factors. Among 
them are, limited appetite, chronic disease, impaired 
digestion and assimilation, poor dietary habits, and 
the cumulative nutritional deficits of the years. 


GERIPLEX helps the physician meet the complexities 
of this important aspect of daily practice. Since each 
constituent has been weighed against the specific 
requirements of the aging process, GERIPLEX affords 
an important adjunct to the management of 
middle-aged and elderly patients. 


Each Kapseal® contains: 


Rutin .. Sits e < «te SO 
Choline Dihydroge n Citra ste Rereens Se + + 5 
Vitamin B. (Riboflavin) . . oss + Se 
Mixed ret (Vitamin E Factors) . i: oe 10 mg. 
Vitamin A. . i ws 5000 units 
Vitamin B, (Thia unine Hydrochloride ) eos 6° ae 
Vitamin C (Ascorbic Acid) . . . ... .. . SO mg. 
Nicotinamide (Niacinamide). . . . . . . . « 15 mg. 


GERIPLEX Kapseals are supplied in bottles of 100 and 500. 


Dosage: One Kapseal daily is usually adequate though 

dosage may be increased by the physician in febrile illnesses, 
in pre-operative preparation or during post-operative care, or 
whenever potentialities of vitamin deficiency states are increased. 
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non-narcotic—in place of codeine 











“| coughed all night” 
patient 














in functional 
© B® distress 


though findings are negative, patients remain positive of their many symp- 
toms — belching, flatulence, nausea, indigestion and constipation. 


prompt and effective relief 


can be given most of these patients by prescribing Decholin /Belladonna for 


alleviating spasm and stimulating liver function. 


DECHOLIN with BELLADONNA 


reliable spasmolysis 


The belladonna component of Decholin Belladonna effectively relieves 
pain due to spasm and incoordinate peristalsis, and facilitates biliary and 
pancreatic drainage through relaxation of the sphincter of Oddi. 


improved liver function 


Dehydrocholic acid (Decholin), the most powerful /ydrocholeretic known, 
increases bile flow, flushes the biliary tract with thin fluid bile and provides 
mild laxation without catharsis 


DOSAGE ; 

One or, if necessary, two Decholin, Belladonna Tab- 
lets three times daily. 

COMPOSITION 

Each tablet of Decholin, Belladonna contains Decholin 
(brand of dehydrocholic acid) 334 gr., and ext. of 
belladonna, '/, gr. (equivalent to tincture of bella- 
donna, 7 minims). Bottles of 100. 


“AMES compPANY, INC - ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 








Corticotropin 


2 > Upioll 















for the dyspeptic patient 












Entozyme ‘Robins’ is indicated for the many va- 
-ried manifestations of functional dyspepsia, so 
often accompanied by enzymatic hypofunction: 
‘£ @ releases pepsin in the stomach 


@ releases pancreatin and bile 
salts in the small intestine. 


A. H. ROBINS CO., INC. : Richmond 20, Va. 


Ethical Pharmaceuticals of Merit since 1878 


a) 
Entozyme 


FORMULA: Each double-layered tablet< 

on contains pepsin N.F. 250 mg., 
‘ pancreatin U.S.P. 300 mg., 

and bile salts 150 mg. 





Espec 
Form 
liquid 
Panth 
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ETHICAL 


The Stuart Formula is one of the oldest 
ethically promoted multivitamin products. 


DEPENDABLE 


Constant improvements to meet the latest 
medical demands have kept it one of the 


finest multivitamin products available. 


Doctors throughout the nation 


report better results with 


the Stuart 
formula 


TWO TABLETS (average daily dose) stand- 
ardized to contain: 


5,000 USP units 
. 800 USP units 
100 mg. 
0.2 mg. 


eg) at ss. 6 6 a) we 5 mg. 
eC Gee ‘ 5 mg. 
Niacin and Niacin Amide . . . . . 30mg. 
Sa oe 0.2 mg. 
{50% USP Crystalline | 
12 \50% By Concentrate! 


Penthenol. ........+.. 4&3 Mg. 


1 meg. 


Also other members of the B Complex from natural 
sources, yeast and liver fraction 2 


a a eee 
BNE ie e6s Se os ww 3 


ee ee 
SS eee eee, 
Pee ee ee 1 mg. 
St een meyer 


LOW IN COST TO PATIENTS 


Available at all pharmacies 


Especially suitable in pediatrics and geriatrics: The Stuart 
Formula Liquid, a pleasant-tasting, easily-administered 
liquid, containing A, D, B), Bg, Bg, Niacin, Niacin Amide, 
Panthenol, including entire B Complex, minerals, malt 
and rice polish concentrate. 











Vitamins 
ADB, Bo Bg 
P-P Bp CE 
Panthenol 
including entire 
B Complex 
and Minerals 


be: 


WET CONTENTS, 96 TABLETS | 





THE FIRST LIPOTROPIC PRODUCT TO CONTAIN 
BETAINE PLUS CHOLINE, LIVER AND Bi2 


INDICATIONS 
Disturbed fat metabolism. Impaired liver function or cir- 
rhosis of the liver. High blood cholesterol. Arteriosclerosis. 
Atherosclerosis. Myocardial infarction or coronary throm- 
bosis. Chronic alcoholism. Coronary sclerosis. Diabetes. 


ADVANTAGES 
More effective Lipotropic Therapy * Maximum potency 
with minimum bulk *« Excellent tolerance * Non-toxic 
*x Pleasant tasting liquid * Economical 


CAPSULES 


Each capsule 
contains: 


333 mg. 


35 mg. 


35 mg. 
2 meg. 


Contents 


Betaine* 
Choline* 
Liver Fraction 1 N.F. 
Desiccated Liver N. F. 


Vitamin Bi2 


LIQUID 


Each tablespoonful 
(15 cc.) contains: 


3 Gm. (3,000 mg.) 
210 mg. 
210 mg. 


12 meg. 





1 to 3 capsules 
3 times daily 


Dosage 


Therapeutic: 

1 tablespoon t.i.d. 
or more as directed 
Maintenance: 

‘2 to 1 teaspoon t.i.d. 





Bottles of 100 at 
all pharmacies 


*Active Material 





Availability 





Pints at all 
pharmacies 


Stuart 
Lipotaine 


BETAINE 
CHOLINE 
MiVem pRacTiON | 
VOTAMIN yn 
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CAPSULES CHLORAL HYDRATE - Felons 


ODORLESS * NON-BARBITURATE °¢ TASTELESS 


Darilime SEDATION 334 gr. (0.25 Gm.) BLUE and WHITE 
—,_* CAPSULES CHLORAL HYDRATE- Fellows 


Small doses of Chloral Hydrate 

(3% gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 





7'/2 gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE - Fellows 


Restful sleep lasting from five to 

eight hours. ‘‘Chloral Hydrate produces 

q . Rs, a normal type of sleep, and is 

> _ a op rarely followed by hangover.”’* 

AVAILABLE: a ii - Pulse and respiration are slowed in 





CAPSULES CHLORAL SS  . > the same manner as in normal sleep. 


HYDRATE — Fellows NI ; , Reflexes are not abolished, and the 
3% gr. (0.25 Gm.) ARS Liu patient can be easily and completely 


BLUE and WHITE “SS aroused .. . awakens refreshed.”°* 
CAPSULES - . 


bottles of 24's : DOSAGE: One to two 7’ gr., or two to 
100’s four 3% gr. capsules at bedtime. 

7% gr. (0.5 Gm.) 
BLUE CAPSULES EXCRETION—Rapid and complete, therefore 
bottles of 50’s no depressant after-effects.”* 


Professional samples and literature on request 


UREDICAL MFC. CO). INC pharmaceuticals since 1866 
eulicals 32 Christopher St., New York 14, N. Y. 


wT: An ae rated erection of Medicine ( 
nents, M. R. et al: A Course in Practical Therapeutics ‘ipes 
Pharmacological Ba: 


The ae" day zane ine 1951. we 

rape as or 

po A Manual Pharmac Pharmacology, 7th e¢. (1948), 
Mies ‘Drugs, 14th ed. (1947) 
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ow as sugar eoated tablets... 


a new convenience 


in broad-spectrum therapy 


Introducing new flexibility in broad-spectrum 
antibiotic therapy with the most familiar and acceptable 
form of medication for your patients — well-tolerated, 
rapidly effective Crystalline Terramycin Amphoteric 
Tablets (sugar coated) are prepared from the pure, 
natural antibiotic substance, assuring availability 
throughout the pH range of the gastrointestinal tract. 


Will not contribute to gastric acidity. 


Supplied: 250 mg. tablets, bottles of 16 and 100; >i 


160 mg. and 50 mg. tablets, ier 


bottles of 25 and 100. 


ANTIBIOTIC DIVISION, CHAS. PFIZER & CO., INC. 
Brooklyn 6, N.Y. 





% CRYSTALLINE 


CEPADNLY¢ 
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PRODUCER ANTIBIOTICS 








tablets 





TERRAMYCIN 
PENICILLIN 
STREPTOMYCIN 
DIHYDROSTREPTOMYCIN 
COMBIOTIC # 
BACITRACIN i 


POLYMYXIN 





OLD AGE BENEFITS 








IN EVERY BOTTLE 


MEAT EXTRACT 


HAS SPECIAL VALUE FOR THE AGED AND AGING, PROVIDING: 


the psychologic benefits of a “tonic”, plus 
the physiologic benefits derived from 


g 


@ 


% 


stimulation of failing appetites 

increased flow of digestive fluids 

supplementary amounts of vitamins, 
minerals and soluble proteins 

extra-dietary vitamin B,.2 

protective quantities of potassium 


in a palatable and readily 
assimilated form 





ay 


Supplied in bottles of 2 fluidounces. 

DOSAGE: One teaspoonful two or three times 
daily. Two or three times this amount may be 
prescribed for potassium therapy. 


VALENTINE conrany.inc 
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RICHMOND 9, VIRGINIA 





VALENTINES 
ATEXTRACT 
































Would you like this 
free diagram of the ear? 
—> 








It is often difficult to demonstrate the compli- 
cated relationship of the internal ear and its 
associated structures. This chart will be of tre- 
mendous aid to you in explaining to your pa- 
tients the causes and effects of colds, sinusitis, 
mastoiditis, eustachitis, vertigo, tinnitis, oto- 
sclerosis and hearing disturbances. Your patients 
will appreciate an understanding of the me- 
chanics of their symptoms and will more readily 
cooperate in necessary therapy. 


The chart illustrated here, black on a vivid 
red background, is available in two sizes—32” x 
26” for your wall; 11” x 814” for your desk. 
The chart has no advertising. 


Sectional Diagram of 
THE HUMAN EAR 
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Sonotone hearing aids are on the 
list of AMA Council accepted devices. 


SonoToNE provides hundreds of possible combinations of 
carefully selected elements to produce the personal hearing 
aid for a particular pattern of deafness as revealed by the 
Audiographic Chart. Sonotone Corp., Elmsford, N. Y. 


Just fill out the coupon below to receive your free chart. 














| 
| SONOTONE 
Dept. F-92, Elmsford, N. Y 
I Gentlemen: Please send me I 
OO Wall chart 32” x 26” ; 
| ( Desk chart 11” x 844” \ 
| NAME. | 
STREET. 
| CITY. ZONE STATE 1 
His cto ew cl i an hes ni ia en mets ene is eskin nis cm eo wen a ata cael 





Meat... 


and High Protein Therapy 


in Liver Cirrhosis 


A recent critical study of the results of dietary treatment in 68 pa- 
tients with liver cirrhosis indicates that in its early stages the disease 
may respond to a nutritious high protein diet.* In most instances, ad- 
vanced cirrhosis can be stabilized, if dietary and living habits are properly 


adjusted, permitting patients to return to useful endeavors. 


Biopsy was employed in establishing diagnosis of liver cirrhosis and 
in determining the extent of liver change. Individual patients were fol- 
lowed for from one to three or more years. The basic therapeutic regimen 
consisted of 200 Gm. protein, 500 Gm. carbohydrate, sufficient fat to 
render the food appetizing, moderate vitamin supplement (one thera- 
peutic capsule daily), and one-half ounce of brewer’s yeast three times 
daily. Variables included use of a low calorie diet (1,500 calories or less) 
with 150 Gm. protein, 1 Gm. methionine four times daily, and intrave- 


nous injections of liver extract. 


Meat can play a significant role in the dietary treatment of the patient 
with liver cirrhosis. It is an outstanding source of protein of excellent 
biologic quality, the B group of vitamins, iron, and other essential min- 
erals—nutrients especially important in the therapeutic regimen. Other 
advantages of meat are its palatability, its stimulating effect upon the 


flow of digestive juices, and its easy digestibility. 





*Davis, W. D., Jr.: A Critical Evaluation of Therapy in Cirrhosis of the Liver, South. M. J. 47:577 (July) 1951. 
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tional statements made in this advertisement roman or 
are acceptable to the Council on Foods and = 2am 
Nutrition of the American Medical Association. ato 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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“particularly useful... 
for the routine therapy 
of the 


menopause ~ 





E STI NYL ad a% 


Estiny_® Tablets alleviate menopausal 
symptoms rapidly and smoothly in very 
small doses. A derivative of estradiol, 
EstinyL (ethinyl estradiol) produces the sense 
of well-being characteristic of therapy 
with natural estrogens. 


Tablets of 0.02, 0.05, and 0.5 mg. 


1. Perloff, W. M.: Am. J. Obst. 
& Gynec. 58:684, 1949. 
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without fear of boric acids cumulative 
toxicity by transcutaneous absorption 


Boric acid’s toxicity, by cumulative transcu- 
taneous absorption frequently resulting in death, 
has brought decided disfavor to this once re- 
spected chemical.!3.4.°. 


Boric acid solutions greater than 2%. formed 
with commercial borated dusting powders in the 
presence of moisture. may be detrimental to 
natural phagocytic protection.’ 


An alarming series of unfavorable reports 
on boric acid has led the U. S. Armed Forces to 
suggest that use of boric acid is unreasonable, 
when an effective, non-toxic alternate is avail- 
able.* 


BORIC ACID POISONINGS 

. Ross. C. A.: A. J. Surg. 60:386, 1943 

Watson, E. H.: J.A.M.A. 129:332, 1945 
Abramson, H.: Pediatrics 4:719, 1949 
MeNally, W. D.: Medical Record 160:284, 1947 
. Pfeiffer, C. C.: J.A.M.A. 128:266, 1945 

6. Brooke, C.: Am. J. Dis. Child. 82:465, 1951 

7. Novak, M.: J. A. Ph. A. Se. Ed. Xb:428, 1951 


U. S. ARMED FORCES FIND 


8. Camarata, S. J.: U. S. Armed Forces Med J. 2:8, 1951 
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BENZTETHONIUM CHLORIDE) 


Diaparene Chloride is a safe deodorant-anti- 
septic that remains antiseptic even in the pres- 
ence of proteinaceous matter. Tabletized to make 
solutions for wet or dry dressings, or impregna- 
tion of breech cloths, draw sheets. bed linens. 
Also available as an ointment and dusting pow- 
der. May be used liberally on bed sores and 
urinary excoriations, without fear of boric acid’s 
cumulative toxicity.1°:!!-12-18.14,15,16 


Write Today for professional instruction sheets 
on “HOW TO NURSE THE BEDRIDDEN 
AND AMBULATORY INCONTINENT.” Kind- 


ly state quantity of sheets desired. 


9. Kunkel, A, M.: U. S. Army Chemical Center. Med. Div. Special 
Report No, 2, 1950 

SAFETY, EFFECTIVENESS OF DIAPARENE CHLORIDE 

10. Benson, R. A.: J. Ped. 31:4, 1947 

11. Ibid.: J. Ped. 34:1, 1949 

12. Nagamatsu, G.: Geriatrics 4:5, 1919 

3. Niedelman, M. L : J. Ped. 37:762, 1950 


Latlief, M. A.: J. Ped. 39:730, 1951 
Silverstein, M. E.: Am. J. Nursing 52:63, 1952 
i. Fanchon, J.: J. Am. Pharm, Assn, 37:272, 1918 
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PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORP., 380 SECOND AVENUE, NEW YORK 10, N. Y. 




















...the best is yet to be 


























For those approaching middle life, 
the years ahead can be the best — pro- 
vided normal metabolic functions 
are safeguarded. In such interrelated 
disorders as atherosclerosis, diabetes 
mellitus, and liver disease, the clinical 
findings are likely to include abnor- 
mal fat metabolism (with accom- 
panying deposition of cholesterol) 
and abnormal capillary fragility. 


Prophylaxis against these threats to 
the older patient may be established 
and maintained with VASCUTUM. 


] 


schenley | 





( =“ i | Ty | } i A 
VASCUTUM 


jr the bie that bapins Pe, 


VASCUTUM* presents an unusually complete 
lipotropic combination plus the specific capillary 


protectants, rutin and ascorbic acid. 


The average daily dose (6 tablets) provides: 
|__Choline 1Gm. | Pyridoxine HCl 4 mg. | 
|_Inositol 1Gm. | Rutin 150 mg._| 
|__dl-Methionine 500mg. | Ascorbic Acid 75 mg. 

__SuPPLIED: Bottles containing 100 tablets 


SCHENLEY LABORATORIES, INC. 
LAWRENCEBURG * INDIANA 














© Schenley Laboratories, Inc. 


*Trademark of Schenley Laboratories, Inc. 
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The way to a man’s heart 


is through his stomach 


...¢f he takes a digitalis preparation, because such medi- 
cation is usually taken by mouth. 

Accordingly, the suitability of a digitalis preparation 
for the vast majority of patients must be measured in terms 
of its efficiency in reaching the heart by way of the stomach. 

Digitoxin is the only digitalis material that can be 
depended upon to produce effects with precision when 
administered orally. A dose by mouth produces the same 
effect as if it were given by vein. It is rapidly and completely 
absorbed; none of its activity is lost through imperfect 
utilization. This is in sharp contrast to the slow, incomplete 
and variable absorption of other digitalis materials cur- 
rently available. 


When you prescribe Purodigin, the only variable is the 
individual requirement of the patient. 


PURODIGIN is crystalline digitoxin . . . the only digitalis 
material that gives you strict control over the 
intensity of its action when you give it by mouth. 


PURODIGIN: 


CRYSTALLINE DIGITOXIN, WYETH 














COMPOSITION— 


Each teaspoonful contains: 
Choline Dihydrogen 
a, ae 250 mg. 
Inositol............... 100mg. 
Ascorbic Acid.......... 75 mg. 
Thiamin Hydrochloride. 12.5 mg. 
Riboflavin............. 1.25 mg. 
Pyridoxine Hydrochloride 0.62 mg. 
Niacinamide........... 12.5 mg. 
Calcium Pantothenate.. 2.5 mg. 


Suggested Dose: One to four tea- 
spoonsful. List No. 299 Supplied 
in pint bottles. 









“A better tomorrow in 
the longer life ahead” 


Recent observations on nutrition are significantly important in relation 
to the promise of a richer and longer life. 
With maturing years, interrelated nutritional deficiencies often exist. Under 
conditions of a low calorie or protein deficient diet, where a deficiency of B- 
Complex and Vitamin C occurs, a deficiency of lipotropics also threatens. 


In malnutrition, febrile illness and faulty fat metabolism of the heart, liver 
and kidneys, adequate diet supplements of B-Complex, Vitamin C and 
lipotropics (choline and inositol) are indicated. 


Gericole is especially designed for these conditions. Its bright color, 
pleasant taste and comprehensive formula assures the physician of patient 
cooperation and a satisfying clinical response. 


A card marked “'Gericole” will bring you sample and literature 
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in the diet of 


the senior citizen 


_ THE normal aged ...a high car- 
bohydrate diet (up to 60% of intake) 
... with adequate protein and low fat... 
is indicated by current clinical and ex- 
perimental knowledge. The bulk of the 
carbohydrate should be bland and non- 
irritating. 

Karo offers an ideal way to supply a 
portion of the daily carbohydrate needs 
... by milk modification, or as a sweet- 
ener for cereals and fruits. Karo is readily 














soluble in hot or cold drinks. 


KARO 


is a complete carbohydrate 


(a balanced mixture of dextrins, maltose, dextrose) 


A tablespoon of Karo® Syrup yields 60 
calories. 

Karo is a palatable non-residue food... 
easily digested and tolerated; it produces 
little fermentation in the intestinal tract, 
and no irritation. The intermediate sugars 
are absorbed at different levels of the in- 
testinal tract without flooding it with 
excessive sugar at any level. Karo is 
hypoallergenic. It has a very low sodium 
residue, less than 4 of 1%. Prescribe Karo 
with confidence for any age. 
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CORN PRODUCTS 
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Looking forward 


Papers and authors you will meet 
in the November-December issue 


BBBVeeBeeweeeeeeeeees i eet Besar BeBe BBB BeBe 


One of the most serious problems in 
tuberculosis control is its prevalence 


and contagiousness among older 
people. Writing on Tuberculosis 
Lurks Among the Aged, Dr. J. 


Arthur Myers, professor of medi- 
cine and public health at the Uni- 
versity of Minnesota, states that in- 
cidence is greatest beyond age 50. 
He recommends accurate detection 
by the tuberculin test and chest 
x-ray, and advises isolation and 
treatment to render clinical cases 
non-contagious. Periodic examina- 
tions of all tuberculin-positive older 
people are necessary to check subse- 
quent development of lesions. 


Great care and skill are essential in 
The Use of Drugs for Older People, 
since the compensatory mechanisms 
for preserving homeostasis are less 
effective and the patient’s functional 
reserve is reduced in later life. Dr. 
William T. Salter, late professor of 
pharmacology at Yale University, 
warns that many drugs, particularly 
sedatives, are poorly tolerated by 
older people, and that a hazard ex- 
ists in treating one condition inten- 
sively without regard for effects on 
other body functions and the likeli- 
hood of incidental complications. 


Surgical Fixation for the Fractured 
Hip is the treatment of choice in ef- 
fecting successful bony union, early 
mobility and function, and reduced 
morbidity and mortality among old- 
er people, in the opinion of Dr. Carl 


E. Badgley, professor of orthopedic 
surgery at the University of Michi- 
gan. He emphasizes that the older 
and more risky the patient’s condi- 
tion, the more important is immedi- 
ate preparation for surgery. Various 
methods of fixation are described. 


Old age and prolongation of life are 
of immense importance in the insur- 
ance field, according to Dr. Richard 
Gubner, assistant medical director of 
the Equitable Life Insurance Com- 
pany, writing on Some Insurance 
Considerations of Senescence. He 
cites studies on incidence of arterio- 
sclerosis in insurance applicants, 
and states that the presence of de- 
generative vascular disease does not 
necessarily denote an unfavorable 
outlook for survival. 


A special article on A New Planning 
Approach to Homes for the Aged 
by Robert G. Cerny, associate pro- 
fessor of architecture at the Univer- 
sity of Minnesota, will appear in 
conjunction with a report of the 
University of Michigan’s fifth an- 
nual conference on aging devoted to 
Housing the Aged. Dr. J. P. Szoko- 
lay, staff physician and geriatrician 
at Henry Ford Hospital, Detroit, 
has prepared the report. 


For these and other articles, ab- 
stracts and reviews, read the November- 
December issue. 
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of a low sodium diet 






With the same generous protein content as whole milk powder, 


Lonalac contains only one fiftieth of the sodium found in milk. 


Low sodium diets, which are often indi- 
cated in the management of congestive heart 
failure, hypertension, obesity in children and 
other clinical conditions, find valuable im- 
plementation in LONALAC.® 

Whereas most foods abundant in high 
quality protein contain large quantities of 
sodium also, Lonalac has a negligible 0.02%. 

Nutritionally similar to whole milk, Lon- 
alac can be used in any way in which milk 
is used—as a beverage, as a replacement for 


cream, or in soups, white sauces, breads, 
cakes, muffins, puddings and other appetiz- 
ing dishes. 

Used to replace milk, Lonalac can be 
combined with limited amounts of meat and 
eggs, and with low sodium foods, to pro- 
vide nutritionally adequate diets contain- 
ing as little as 200 mg. of sodium daily. 

Flexible low sodium diet outlines and 
recipes employing Lonalac are available on 
request. 


LONALAC is supplied in 1 and 4 pound tins. 


MEAD JOHNSON & CO. 
EVANSVILLE 21,IND., U.S.A. 
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no half-measures 
in lipotropic therapy 


There can be no half-measures when 
seeking the benefits of lipotropic therapy in diabetes, 
atherosclerosis, liver disorders and disturbances 
of fat metabolism. Effective dosage and prolonged 
treatment are the prerequisites of optimal results. 
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more potent, more palatable 


provides the massive lipotropic therapy your 
patients will take for as long as necessary. It is 
the most potent in total active lipotropic substance. 
And it is the most palatable liquid lipotropic 
you can prescribe — yet it is sugar-free —a factor 
of outstanding importance in management of diabetics. 
IPOLIQUI D Lukeside Pleasant-tasting, cherry- 
levered. aqueous vehicle, Contains no 


sugar, no alcohol. Each tablespoonful 
(15 cc.) contains: 


Choline* (equivalent to 9.15 Gm. of 
Choline Dihydrogen Citrate) 3.75 Gm. 


: ’ Vitamin B,, U'S.P. . . . . 4.20 mcg. 
For high potency lipotropic therapy Enositel . . Cs . 2 « + ON 
in capsule form prescribe LIPOCAPS *as tricholine citrate. 


Available in bottles of 16 ounces (473 cc.). 
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Newer Concepts in 
Management of the Menopause" 


Robert B. Greenblatt, m. D. 


HE SYMPTOMATOLOGY in the menopause is influenced by three factors : 

rapidity of declining ovarian activity, susceptibility of the autonomic 

nervous system, and emotional stability of the individual.’ Waning 
ovarian activity starts its insidious course as the aging process of the ovary 
sets in. The progressive “wearing out”’ of the follicular apparatus of the ovary 
begins several years before the cessation of menses and continues for many 
years afterwards. It must not be construed that ovarian activity stops com- 
pletely with the onset of the menopause. Because of the vagaries of ovarian 
senescence a symptom-complex frequently results which may be classed as 
premenopausal, menopausal or postmenopausal, with, however, much over- 
lapping of the signs and symptoms referable to each period. 

Abrupt cessation of ovarian activity in the adult woman, due to castra- 
tion by surgery or x-ray, is usually followed by a train of severe symptoms 
recognized as the ‘menopausal syndrome.” The analogy may be drawn that 
the syndrome is severe in those in whoni ovarian function ceases rather 
abruptly, and the degree of symptomatology depends on the rapidity or 
tenuousness of the aging process of the ovary (figure 1). When several pellets 
of estradiol are implanted simultaneously with the removal of the ovaries this 
train of symptoms may never occur since the effectiveness of the pellets 
diminishes slowly over a period of many months.* This gives an excellent clue 
to therapy and further supports the concept of sudden withdrawal of 


*From the Department of Endocrinology, Medical Presented at the Second International Geronto- 
College of Georgia, Augusta. logical Congress, St. Louis, Missouri, Sept. 10, 1951. 
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SCHEMATIC INTERPRETATION 






Menopausal Syndrome Fig. 1 (left). 
LSQRD (E578 Fig. 2 (below). The arrest of bleeding ac- 
ee) 2) cording to plan. Practically every patient with 
es ee 


uterine bleeding, excepting that due to mis- 
conceptions, blood dyscrasias or malign ant 
neoplasms, will respond to a therapeutic regi- 
men known as “arrest of bleeding according 
to plan.” This consists of 1.66 mg. of estra- 
diol benzoate or its equivalent, 25 mg. of 
progesterone and 25 mg. of testosterone pro- 
pionate, given for 3 to 5 consecutive days by 
intramuscular injection. Bleeding will stop 
within 6 to 36 hours and withdrawal bleed- 
ing will follow 2 to 7 days after cessation of 
therapy, simulating a Pit al mensis. In some 
cases it may be advisable to give a short 
0 Snicieetennjeninincateeapemeny = —————} course of anhydrohydroxyprogesterone (30 
es ay a. - 5055 _ mg. per day for 5 days) about 20 days after 

eaneiape the last bleeding period to insure another 
withdrawal period and prevent a_ recurrence 


Vaginal Smear Reaction 








Estrogen Titers and Vaginal Smear Reactions in Relation to Declining Ovarian Function 





A- No Symptomotology B-Mild or No Menopausal Symptoms = . ° 
C- Severe Menopausal Symptoms of prolonged uterine bleeding. 
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hormonal support of the autonomic nervous system as a precipitating factor 
in the induction of this symptom-complex. 

Pituitary activity is reflected in the increase in FSH production or the 
accumulating reservoir of unexpendable FSH that is normally produced. 
Whether the high FSH titers frequently found in castrate and menopausal 
women have anything to do with the symptomatology is debatable, but in all 
probability they are a coincidental accompaniment of reduced estrogen levels. 
The FSH titers may remain high for years after all symptoms associated 
with the menopause are over. Increased thyroid function is occasionally 
observed early in the menopause and some evidence of increased adrenal 
cortical function may become apparent, such as persistent estrogen titers 
or increasing hirsutism. However, it is generally believed that late in the 
menopause there is a decline in thyroid and adrenal cortical function.** 
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At this time there is usually a decline in excretion of urinary neutral 
17-ketosteroids.”” 


SYMPTOMATOLOGY 


[> symptomatology of the climacteric is too well known to bear repeating. 
Ilowever, it is well to stress certain aspects which are not generally 
recognized : 


1. Menopausal bleeding, provided endometrial and cervical carcinoma have been 
carefully ruled out by endometrial curettage, cervical biopsies, Papanicolaou smears, 
etc., may be easily brought under control by estrogen therapy in descending doses,’ 
or more preferably by the administration of 1.66 mg. of estradiol benzoate, 25 mg. 
progesterone, and 25 mg. testosterone propionate for five consecutive days.§ Bleeding 
rapidly decreases within 24 hours and a withdrawal period, lasting five to six days, 
will occur several days after discontinuance of medication (figure 2). 


2. Urinary frequency, nocturia, or stress incontinence are frequent concomitants of 
the menopause which may be ameliorated by estrogens or preferably androgens.® 
Though moderate doses of estrogens help in arresting this complaint, it should be 
recalled that administration of massive doses of estrogen to postmenopausal women 
with breast carcinoma may bring on urinary frequency. This does not occur when such 
patients are treated with massive doses of androgens. Moreover, in the management of 
urinary frequency and nocturia, androgens yield as good or better results than those 
obtained with moderate estrogen dosage. 


3. Menopausal arthralgia and arthritis may follow a castration or spontaneous 
menopause and many women complain of painful, stiff and sometimes swollen joints. 
In many instances x-ray confirmation of arthritis is lacking. However, estrogen therapy 
frequently yields partial to complete relief..° Some patients in this category obtain 
greater relief with estrogens or combined estrogens and androgens than with cortisone 
or ACTH (figure 3.) 


Fig. 3. Menopausal arthritis. White fe- 
male, age 54, complained of arthritic 
pains of fingers, shoulders and hip 
joints. She responded remarkably well to 
parenteral administration of estrogens, 
but results were not so good when corti- 
sone was substituted. She continues on 
estrogen therapy with amelioration of 
symptoms, 





4. Menopausal osteoporosis, manifesting itself as backache and pelvic pain, is a 
frequent complaint of women early in the menopause. Although roentgen studies may 
not reveal sufficient decalcification to permit a diagnosis of osteoporosis, administration 
of either estrogens or androgens, or preferably both, is followed by relief of pain. 
Postmenopausal osteoporosis may occur many years after cessation of menses (figure 
4) and may be so profound as to be incapacitating. In such instances x-rays of the 
spine may show considerable bone atrophy. The administration of combined estrogen- 
androgen therapy, along with a high protein diet, is often followed by gratifying 
improvement and lessening of pain. Therapy must be maintained for several years 
while the patient is encouraged to increase her physical activities. Though x-ray 
studies may fail to show increase in calcification the beneficial effect of steroid therapy 
is substantiated by the amelioration of back pain.11:12,18 


5. Menopausal headache is one of the complaints that frequently proves recalcitrant 
to simple estrogen therapy, although estrogens as a rule are satisfactory in arresting 
flushes, formication, sweats, nervousness, etc. However, administration of androgens 
alone, and in some instances along with estrogens, has afforded relief from severe 
incapacitating headaches that have been mistaken for migraine. 
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Fig. 4. Postmenopausal osteoporosis. White 
female, age 60, has shown subjective improve- 
ment on estrogen-androgen therapy. 





THERAPY 


hy THE management of the menopausal patient consideration should be 
given to the fact that the psychosexual upheaval of this period is such as to 
heighten the autonomic nervous system imbalance that accompanies declin- 
ing ovarian activity. In some instances simple psychotherapy, assurance and 
understanding may lessen the train of symptoms associated with the ‘‘change”’ 
and specific therapy may be avoided. In others, autonomic depressant drugs 
and mild sedation will prove helpful. However, the large majority with dis- 
tressing symptoms need replacement therapy. 

Many physicians believe that 
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Response to therapy: +++ + <excellent; +++ =Ko0d; ++ =fair; 0-+ =poor. mg. (Reproduced from Greenblatt et a 
“Sesurgical menopause. J. Clin. Endocrinol. 10: 1547, 1950.) 
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of unknown content.* In 83.8 per cent of the cases there was no improvement 
following placebos, while only 3.1 per cent failed to respond to estrogen medi- 
cation. Furthermore, in the administration of unknown tablets containing 
either an estrogen, an estrogen-androgen combination, an androgen, or a 
placebo preparation, the majority (66 per cent) preferred the combined 
estrogen-androgen therapy because of lessened and milder bleeding episodes, 
increased well being and sexual desire. Actually, estrogens alone gave greater 
relief (96.9 per cent) than did estrogen-androgen therapy (89.6 per cent) 
(table IT). 


Tasut 2. ANALYSIS OF RESPONSE TO THERAPY WITH AE PREPARATIONS IN 74 PRIVATE 
PATIENTS AND 28 CLINIC PATIENTS WITH 284 COURSES OF THERAPY 



































Courses of therapy Percentage of patients 
With 
With letact 
Therapy With With acne, | uterusand| With no 
Private | Clinic | nausea | increased | hoarse- | bleeding | imPPVE Table II. (Reproduced 
libido ness, Or | following ment zi 2 
hirsutiam | eatment from Greenblatt and 
. = =| ————| ———— coworkers, J. Clin. En- 
AE-1 “rj ° EA 
Diethylstilbestrol, 0.25 mg. 67 | 21 30.5 12.3 0 34.2 3.1 docrinol. es 1547s 
| 1950.) 
AE-2 
Diethylstilbestrol, 0.25 mg. 
Methyltestosterone, 5.0 mg. bay 19 4.0 23.5 13.2 30.5 10.4 
AES | 
Methyltextosterone, 5.0 mg. “4 | 19 5.2 42.0 12.8 0.98 23.6 
AE-4 | 
Placebo eo. | mm | 3.6 1.8 0 0 83.8 








MODE OF ADMINISTRATION 


ee of a potent estrogen, such as 1.66 mg. of estradiol benzo- 
ate or its equivalent by intramuscular injection once daily or every second 
day for three or four doses depending on the severity of the syndrome, has 
been found satisfactory. Then oral therapy is initiated, such as 1.25 mg. 
estrone sulfate, 0.05 mg. ethinyl estradiol, or 0.1 mg. stilbestrol, three times 
daily for one month. After that, dosage is reduced at monthly intervals to 
one tablet twice daily, one tablet once daily, one-half tablet daily, and finally 
to one-half tablet every other day. In all, the medication should be adminis- 
tered in gradually diminishing doses over a period of five or six months. 
When estrogen is given erratically, it has the effect of raising estrogen levels 
and relieving the symptoms temporarily. However, a precipitous drop in 
estrogen levels occurs soon after each injection with recurrence of symptoms, 
and this, in a measure, simulates repeated castration effects. Furthermore, 
giving large effective doses at scattered intervals perpetuates the syndrome 
and habituates the patient to a drug which affords dramatic and euphoric 
but short bouts of relief (figure 5). There should be an effort to simulate a 
normally slowly aging ovary, for it seems reasonable to believe that this is 
what occurs in those women in whom menopausal symptoms are mild 
or absent. 

When complications of estrogen therapy occur, such as breast turgidity, 





*These tablets were supplied by Eli Lilly and Company. 
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TREATMENT OF MENOPAUSAL PATIENTS 





Injections 


Theoretical 
Estrogen Titers 


Fig. 5. Oral administration of es- 
trogen in descending doses follow- 
ing priming by large doses of es- 
trogens parenterally to raise the 
estrogen level seems to be the best 
physiologic method of treatment of 
the menopausal syndrome. 


Improvement 
n Symptom 








Undesirable Method 





Injections Oral Therapy in Descending Doses 
.? - 





Theoretical 
Estrogen Titers 





Improvement 
in Symptoms 





More Desirable Method - Better Results 


uterine bleeding, pelvic congestion or nervous tension, then estrogen-androgen 
therapy will be found effective and preferable.'*'* Estrogen-androgen may be 
given parenterally at first and then oral medication substituted. Preparations 
for oral use containing 0.5 mg. of estradiol and 10 mg. of methyltestosterone, 
or the equivalent, are recommended. The dosage schedule should be as fol- 
lows: one tablet twice daily for one month, reduced at monthly intervals to 
one tablet daily, one-half tablet daily, and finally to one-half tablet every 
other day for another month or two. 

The use of estradiol pellets or estradiol and testosterone pellets will be 
found a most effective method of therapy where parenteral and oral medica- 
tion is neither desirable nor expedient. The pellet implantation has the effect 
of gradually diminishing dosage over a period of five to eight months. 
Absorption from pellets is greater during the first month (about 35 per cent ) 
and then is gradually diminished over a period of 150 to 240 days.” It may 
be necessary to reimplant pellets every six to twelve months for two or three 
times. If estradiol pellets are to be implanted it is preferable that this be 
done in women without uteri, since bleeding is frequently a complication.*' 
However, if estradiol is implanted in the presence of an intact uterus, it is 
advisable to implant two 75 mg. pellets of testosterone at the same time. 
Bleeding, if it should occur, usually takes place four or five months or longer 
after the implantation and is usually associated with a cystic glandular hyper- 
plasia. These patients may be easily handled by administering a course 
of estrogen-progesterone-testosterone as outlined above for menopausal 
bleeding. 

Considerable relief for the menopausal patient with headaches has been 
afforded in most instances by the implantation of two or three pellets of 


testosterone. It should be emphasized that as a sequel to androgen therapy 
libido is greatly enhanced, particularly in those who once had known libido 
but had become frigid.*” In many this is a desirable feature. However, careful 
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consideration should be given before implantation of testosterone is per- 
formed in the widow or unmarried woman. 

Lastly, it should be mentioned that there are no laboratory tests which 
are of real value in appraising the need for therapy. The vaginal smear may 
show estrogen deficiency but not infrequently a moderately good cornification 
is present. This may result from very low but continuous estrogen produc- 
tion from ovarian or even adrenal sources, though the estrogens so produced 
are insufficient to prevent the occurrence of menopausal symptoms. Vitamin 
A deficiency**® and trichomonas infections may alter the vaginal cytologic 
response to that of moderately good cornification. Furthermore, an atrophic 
vaginal smear is frequently present in many women without any symptoms. 
When an estrogen deficient smear in the presence of symptoms is found the 
smear changes may be used as a guide to adequate therapy.”* Determinations 
of urinary FSH levels are tedious and expensive and are of little value. 
Urinary FSH levels drop on adequate estrogen therapy only to rise after 
therapy is withdrawn. The need for treatment rests solely on the careful 
appraisal of the patient’s symptoms” and the dosage, methods of administra- 
tion and type of therapy will depend on the physician’s acumen and the 
patient’s responsiveness. 


Grateful acknowledgment is made to Dr. Edward Henderson of Schering Cor- 
poration for generous supplies of pellets of Oreton-F and Progynon, and for 
supplies of the oral estrogen-androgen preparation Gynetone. 
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The Cellular Pattern 
of the Vessel Wall” 


Its Alterations in Old Age and Disease 


Rudolf Altschul, M. vu. DR.t 


RTERIOSCLEROSIS is generally agreed to be one of the most pressing 
problems in medicine, and its medical and social importance is unsur- 
passed at the present time. Due to modern trends, investigations 

are carried out mainly from a chemical or biophysical approach and the 
morphologic aspect is much neglected. This lack of balance in scientific work 
is indicated by a remark of Duff and McMillan in 1951," that “so popular 
has this view become [that chemical and physicochemical aberrations of the 
serum are fundamental to the pathogenesis of the atherosclerotic lesions | 
that the casual reader of recent literature might wonder whether some authors 
conceive of an atherosclerosis so independent of the substrate of the vessel 
wall that it may occur in the absence of the blood vessels themselves.” That 
this statement is not unfounded is proven by such bold remarks as the one that 
“the days of the morphologists appear to be numbered.’”* Although there are 
probably few scientists who would share this opinion, it illustrates the present 
atmosphere and the undeniable fact that morphology is being pushed aside. 
This applies more to cardiovascular problems than to others, because the 
structure of the heart and blood vessels appears very simple. In particular 
the architecture of arteries and capillaries is believed to be amply covered in 
any short chapter in text books of histology. That additional knowledge is 
required for the understanding of vascular pathology should be shown by 
the following. 

The onto- and phylo-genetically oldest element of all blood vessels and 
lymph vessels is the endothelium. Its importance is best expressed by Schief- 
ferdecker’s almost forgotten definition of a blood vessel as an “endothelial 
tube and its accessoria.’’* Benda, indeed, called the media and adventitia “the 
secondary vessel wall.’* In these quotations the primary role of the 
endothelium and the secondary significance of the media and adventitia are 
given appropriate emphasis. The importance of the vessel lining is further 
brought out by the probability that part or all of the “‘accessoria” are developed 
from the endothelium. According to Henle’ the cells and fibers of the 
subendothelial space develop from the epithelium of the vessel lumen (the 
term endothelium was introduced only in 1861 by Ilis.") WKolliker’ did not 


*From the Department of Anatomy, University of This is part of a work supported by a grant from 
Saskatchewan, Saskatoon, Canada. Presented at the the Life Insurance Medical Research Fund. 
Second International Gerontological Congress, St. *+Professor of Histology, Department of Anatomy, 
Louis, Missouri, September 9 to 14, 1951. University of Saskatchewan, Saskatoon. 
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accept Henle’s view entirely, but modified it in that the lining cells of the 
vessels as well as the subjacent, subendothelial tissue were assumed to derive 
from common stem cells. Thoma* considered the endothelium to be the 
matrix of the rest of the vessel wail and Hausmann’ spoke of the ‘‘endothe- 
liogenous” media. However, others like Benda* and Hueck’’ believe that 
media and adventitia are formed from the mesenchymal tissue which sur- 
rounds the endothelial tube. 


bs THE simple capillary tube a similar problem exists regarding the nature 
and origin of pericapillary cells, the so-called adventitial (undifferentiated ) 
cells of Marchand and the Rouget cells or pericytes. While the first are said 
io develop from endothelium and to be phagocytic, the latter are believed to 
be smooth muscle cells’ or fibroblasts.’* Their origin is not clearly estab- 
lished. However, their transition into the smooth muscle of the media of the 
post-capillary segment, or their differentiation into the media when young 
capillary tubes develop into larger vessels, seem to favor the muscular nature 
of pericytes. The maturation and differentiation of endothelial tubes into 
larger vessels has been termed ‘“‘muscularization of capillaries.”’* There is 
also a migration of smooth muscle cells toward the lumen, into the sub- 
endothelial tissue, which has been called “muscularization of the intima.” 
It occurs in ligated or thrombotic vessels, in arteriosclerosis, in atrophic 
vessels, as for example in experimental hydronephrosis, and in various other 
angiopathies. Before such migration takes place, the muscle cells of the media 
undergo a rearrangement in that they change from a circular arrangement to 
a radial one.*® This change has a parallel in the radial position of endothelial 
cells which has been described repeatedly as “palisading”’ and can be observed 
under various conditions. Its pathogenesis and significance need further 
study. 

But endothelial cells may also proliferate and either migrate away from 
the lumen or tend to fill it up or to invade and replace thrombi. In the first 
case they produce a subendothelial intimal layer and turn into fibroblasts or, 
possibly, into smooth muscle cells. They also may regress to mesenchymal 
cells'® or become phagocytic. Proliferation of endothelium, and its trans- 
formation into fibroblasts or smooth muscle cells occur under normal condi- 
tions in the growth of blood vessels throughout adult life and have been con- 
sidered as aging of the vessel wall. It is questionable whether the term “‘aging”’ 
is applicable, since there are no concomitant degenerative changes. Perhaps 
protracted growing would be a better description. Whether this intimal 
thickening predisposes to arteriosclerosis (“‘praesclerosis” of Hueck) remains 
to be decided. Similar processes are readily observed under various pathologic 
conditions. All this is not surprising if we take into account the hypothesis 
that the smooth muscle of the media develops from endothelium or from its 
immature form and the fact that endothelium contains fibrillae’® ' 
contractile,’® thus showing certain similarities with smooth muscle. 

It remains to be established whether the previously mentioned cellular 
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movement away from, or towards, the lumen is an active one, some kind of 
migration, or a passive gliding, caused by external, that is extracellular, 
forces. In this connection it should be mentioned that in some authors’ 
view*” *' endothelium possesses ameboid properties. Its movement is prob- 
ably best demonstrated in the gliding of endothelium into clefts and over the 
surface of thrombi, termed “endothelization.””** 

By moving away from the lumen, endothelium loses its main character- 
istics, namely, the anatomical one of lining a surface and the functional one 
of acting as a barrier between blood and tissues. 


as TRANSITION between endothelium and fibroblasts or smooth muscle 
is naturally not entirely abrupt and therefore one will find forms intermediate 
between endothelium on the one hand and fibroblasts and smooth muscle cells 
on the other.’* These are in addition to the transitional cells of Langhans** 
which are hybrid forms between smooth muscle cells and fibroblasts. The 
latter occur under normal conditions in the subendothelium of larger vessels, 
in the endocardium and in the vessels of the umbilical cord. The occurrence 
of the various intermediate forms under pathologic conditions, and mainly 
in arteriosclerosis, has been reported by the writer. 

The fact (a) that endothelium supplies tissue elements for all of the 
intima or possibly for the entire vessel wall, (b) that medial elements migrate 
into the subendothelium under very varied conditions, (c) that endothelium 
regresses into an undifferentiated form, or (d) changes into fibroblasts or 
smooth muscle in adult life, has been summarily expressed by Benninghoff’* 
in the statement that “tissues of the vessel coats can change their distribution 
and characters.”’ This “anarchistic” reaction caused Hueck’® to state that “the 
distinction into intima, media and adventitia is good and useful for topo- 
graphic descriptions, but is unessential for the purpose of morphologic path- 
ology.” He prefers a division of the vessel wall into an inner part, nourished 
from the lumen, and an outer part, supplied by vasa vasorum. Hueck defines 
arteriosclerosis as a reformation of the inner wall of arteries caused mainly 
by metabolic disturbances. According to him, this ‘‘state’”’ (Zustand ), namely, 
arteriosclerosis, can be described as a continuously progressing transforma- 
tion (deformation, reconstruction) of the vascular wall. In this descrip- 
tion, Hueck revives the old concept of Virchow that arteriosclerosis is an 
“endarteritis chronica deformans,” and, in.my opinion, much stress should 
be laid on the word deformans. 

Morphologic peculiarities of particular vessels will facilitate or cause 
arteriosclerosis; e.g., the well-known thickening of the intima in coronary 
arteries. However, far too little is known about such variations from the 
norm. According to Dock,” the disproportionate thickening of the intima in 
this vessel not only explains its great vulnerability to arteriosclerosis, but its 
more marked development in males is the reason for the uneven distribution 
of coronary sclerosis between the sexes. 


The work of Schurmann and MacMahon’*’ associates many diseases, 











THE CELLULAR PATTERN OF THE VESSEL WALL 273 


including arteriosclerosis, with the failure of endothelium as a blood-tissue 
barrier (“‘dysorie’’). This view is gaining more and more support in Euro- 
pean literature. The endothelial insufficiency can be caused by intrinsic or 
extrinsic factors, the latter acting mainly from the blood. Not only the func- 
tional state but also the morphologic peculiarities and material integrity of 
endothelium are of importance in the normal or abnormal reaction of this 
barrier and hence in the preservation of the “norm” or in damage to the 
tissues and organs beyond the barrier. 


I N CONCLUSION it can be stated that the cellular architecture of the vascular 
wall changes during the entire adult life and even more in the course of 
various vascular diseases. It will be interesting, but hard to establish, which 
changes are primary, that is, due to innate laws of development and involu- 
tion, and which are secondary to external factors. 

Few vascular lesions can be entirely explained as due to insufficiency 
and disorganization of cells of the vessel wall, but still fewer can be completely 
understood without taking these changes into account. 
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Histamine for Arteriosclerotic Psychosis* 


NTRAVENOUS administration of histamine and nicotinic acid seems to relieve 
I many patients affected with psychosis due to cerebral arteriosclerosis. Inves- 
tigators at the University of Louisville report improvement in 23 of 24 patients 
and believe histamine-nicotinic acid dilation therapy actually improves the func- 
tion of physiologically-impaired or nonfunctioning brain cells. Histamine is used 
one day and nicotinic acid the next. This therapy may be of value in other degen- 
erative neurological diseases, as most of the patients treated showed a combina- 
tion of psychosis with arteriosclerosis and senile changes and a few had definite 
evidence of hypertensive encephalopathy. 








*Donatp E. Moore, M.D., CHartes W. Morris, M. D., Frank V. Situ, Jr., M.D., and Jor L. Lawson, 
M.D.: Histamine therapy for arteriosclerotic psychosis. J. Clin. Psychopath. 12: 249-266, 1951. 








Senile Anorexia’ 


N. Vinther-Paulsen, M. D. 


LD PATIENTS often exhibit a syndrome with general weakness as the 
outstanding symptom. If clinical examination and laboratory tests 
show normal conditions and if cerebral arteriosclerosis and senile 

dementia can be ruled out, we resort to the unsatisfactory explanation that 
“the organism is worn out,” and after a diagnosis of senile debility, senile 
marasmus, or senium has been made, the patient is left to himself. The 
present study was designed to find out whether such patients exhibit symp- 
toms which make them divisible into groups of a known etiology, perhaps 
allowing of a classification into special geriatric diseases. 

Patients showing the infirmities of old age usually have diffuse sub- 
jective complaints. Fatigue, a tendency to feel cold, a distaste for living, 
burning of the tongue, a dry mouth, loss of taste, and difficulty of swallowing 
are among the most common ones. From the objective point of view, there 
is a striking lack of activity. Patients may spend their days lying in bed or 
sitting in a chair, apathetic, often without any initiative whatever, not even 
with regard to eating or keeping clean. The nutritional state is varying. At 
times, there may be the remnants of previous obesity, but more often the 
patient is emaciated, more rarely cachectic. The skin is pale, more so than 
can be accounted for by the hemoglobin percentage which usually ranges 
from 70 to 85 per cent. X-ray films of the vertebral column often reveal 
osteomalacia. Chronic diarrhea and recurrent pyuria are common compli- 
cations. 

The course is typically chronic. The condition may last for years, but the 
stupor increases gradually and the patients develop decubital ulcers and incon- 
tinence of urine and feces. Prognosis is poor; patients seldom regain their 
strength if left untreated. 

In certain cases the cause of senile debility is found to be carcinoma, 
uremia, or a chronic infection. In the majority of cases, however, the poor 
condition remains inexplicable. 

It has been noted, however, that the debility is associated with a group 
of symptoms not found in active persons, even if they have attained an 
extremely advanced age. These symptoms are glossitis, i.e., marked redden- 
ing and atrophy, or more rarely hypertrophy of the papillae of the tongue, 
cheilitis and bright red lips, desquamation of the skin in the angles of the 
mouth, and perléche. 

Atrophic glossitis is usually attributed to pernicious anemia, iron 
deficiency, or avitaminosis B. Since only one out of our 109 patients with 
glossitis was found to suffer from pernicious anemia, it was reasonable to 


*From the hospital department of De Gamles By, Copenhagen, Denmark. 

















SENILE ANOREXIA 


consider the possibility of a deficiency disease. In an endeavor to confirm 
this possibility, the following study of patients’ food consumption was con- 
ducted. 


PRESENT STUDY 


By RECORDING the composition and amount of the daily food intake during 
two periods of one week each, the average daily intake of calories, proteins, 
calcium, phosphorus, iron, and the vitamins A, thiamine, riboflavin, nicotinic 
acid, C, and D was calculated from standard food tables. The series com- 
prises 32 females ranging in age from 67 to 96; half of them exhibited 
glossitis and the other half a normal tongue. Care was taken to exclude sub- 
jects with acute loss of appetite and to select patients who had been eating 
regularly for a long time before the experimental period. 

The caloric intake for the two groups is shown in figure 1. It will be seen 
that all the patients with glossitis consumed less than 1250 calories daily, 
whereas all those with normal tongues consumed more than 1250. In some 
cases the caloric intake was very low, below 1000. 

The intake of specific nutrients, apart from vitamins C and D, was also 
greatly reduced in the group with glossitis. Figure 2 gives the average intake 
of the different nutrients in the two groups. The fact that the low intake of 
most of the foods was due to a quantitative and not a qualitative dietetic 
insufficiency is apparent from figure 3 which shows the thiamine intake as 
a rectilinear function of the caloric intake. In the case of riboflavin and 
calcium, however, no such proportionality was found, as the intake of both 
depends mainly on the consumption of milk. American authors have pre- 
viously noted a tendency among old persons to replace milk by other, less 


or 


wholesome beverages.” The same applies to our patients. Only a few of them 
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took milk, apparently because of the common belief that milk furthers con- 
stipation; among the 32 women, 22 drank less than one cup, 5 one cup, and 
5 two cups daily. Correspondingly, the average intake of calcium and ribo- 
flavin was only about half the assumed requirement. 


DISCUSSION 

T HE demonstration of a very low food intake in weak old persons gives rise 
to the problem as to whether it results in deficiency or whether it is com- 
pensated for by a correspondingly reduced requirement of food among the 
aged. It must be admitted that we still lack a detailed knowledge of the food 
requirement of the old, but on the basis of the scant literature,* the author 
felt justified in setting up the values given in figure 2 for the requirements 
among old persons. It will be seen that the low intake found among the weak 
subjects is not compensated for by a corresponding reduction in the require- 
ment. In addition, the patients with debility did develop the symptoms of 
glossitis, cheilitis, perléche, hypochromic anemia, and osteomalacia, so that 
senile debility must be presumed to be associated with actual nutritive 
failure. 

This brings us to the question regarding the causal relationship between 
senile debility and nutritive failure. This may be briefly illustrated by two 
dietetic case reports, typical of geriatrics. 

A widow, aged 85, was admitted because of general debility. For the past 
twenty years she had been extremely parsimonious, and during the few years 
prior to admission she had not even been willing to spend money on food. Her 
daily food intake amounted to half a pint of milk with raw oatmeal once daily. 
She did not feel hungry and put her increasing weakness down to advancing age. 
At the hospital she went on eating very little, only 650 calories daily. She 
exhibited no signs of organic disease to account for the poor appetite. 

A widow, aged 76, was admitted because of cachexia. Until she lost her 
husband about four months prior to admission, she had been healthy and active. 
Grieving over the loss of her husband, she had stopped cooking, only taking a 
sandwich now and then. She felt no desire to eat and gradually went downhill, 
so that at last she could neither manage her domestic duties nor shopping. 
Therefore, she was admitted to the hospital. After having impressed on her the 
importance of eating, we succeeded in making her fit for discharge by adminis- 
tration of vitamins and extra nourishing foodstuffs. 

In a number of similar cases the debility followed upon a prolonged 
period of insufficient nutrition, a fact which appears to indicate that senile 
debility may originate in malnutrition. 

The effect of a constantly low caloric intake upon the organism is not 
definitely known. In experiments with reduced caloric intake for six months, 


5 


a large number of voluntary middle-aged subjects” ' 


showed the outstanding 
symptoms of slow voluntary movements and apathy, described as a feeling 
of growing old. Moreover, Spies® has observed conditions resembling senile 
debility in middle-aged patients suffering from malnutrition. These findings 
would appear to confirm the presumption that nutritive failure may cause 
senile debility. 
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Fig. 2. Average intake of various nutrients in the two groups of patients. 


Inspection of the tongues of all patients admitted to De Gamles By (Hos- 
pital for the Aged in Copenhagen) during a six-month period revealed a 
normal tongue in 124 cases and glossitis in 109. Since the latter appears 
to be a specific criterion of nutritive failure in old persons,’ it must be con- 
cluded that almost 50 per cent of the patients from the population group 
served by De Gamles By, mainly lonely old persons, are suffering from 
manifest nutritive failure. 

The high incidence of nutritive failure among this group of old persons 
is due primarily to the medical, psychological, and sociological problems 
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attaching to old age. Owing to disabling heart disease or disorders of the 
lower limbs, it is often difficult for old persons to do their domestic shop- 
ping and sometimes also to cook their meals. A defective condition of the 
teeth may also be a reason why wholesome foodstuffs are substituted by 
cheaper foods which do not require chewing. As regards the psychological 
causes, it goes without saying that patients suffering from senile dementia 
are apt to lapse into taking an insufficient diet, if their relatives do not take 
care of them. It must be emphasized, however, that patients with senile 
dementia and secondary debility are not included in this study of primary 
senile debility. Lonely and unoccupied, many aged persons have a tendency 
to develop depressions associated with loss of appetite. In some cases the 
patients regained their appetite after hospitalization, even though they had 
not received any actual treatment, presumably because they felt that some- 
one was again taking an interest in their fate. Often, relatives would report 
that the patients had become so close-fisted that they would not spend money 
on food, although they were willing to eat what family members brought as 
presents. Social and economic deterioration, which is the fate of many old 
persons, involves the risk of substituting expensive and wholesome food- 
stuffs by insufficient, cheap foods. 

In addition to these exogenous factors, there is also an endogenous cause 
of nutritive failure among the aged. There is a widespread tendency among 
the aged to lose the desire to take food, and the inmost cause of the high 
incidence of nutritive failure is possibly a tendency to failing appetite reg- 
ulation in old age. Sometimes, debility may develop after pneumonia or some 
other acute infection. The anorexia has been present also during the disease, 
as in younger persons, but unlike the latter, old people do not regain their 
appetite. 


It is not yet known whether this tendency to anorexia in old age is 
related to increasing achlorhydria,* decreasing secretion of digestive 
enzymes,” or perhaps to a change in the function of the endocrine glands'® 
with advancing age. The solution of this question would be a matter of the 
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utmost importance to the treatment of senile anorexia. This problem will be 
tackled in a later report. At this time it must suffice to emphasize the ten- 
dency to anorexia in old age and of enjoining upon old patients the impor- 
tance of an adequate diet as a prophylactic measure against senile debility. 
CONCLUSIONS AND SUMMARY 
Symptoms of nutritive failure (glossitis, cheilitis) are very common 
among weak old persons living by themselves. The daily food consump- 
tion of a group of patients with these symptoms was analyzed and found 
to be definitely deficient compared with that of a control group of normal, 
active old persons. Thorough clinical examination (and in some cases 
autopsy) revealed no malignant disease, chronic infections, or intoxica- 
tions to account for the decreased intake of food. Studies of the case 
histories seem to suggest that senile debility may be caused by a primary 
disturbance of appetite regulation associated with various medical, 
psychological, and sociological factors which are peculiar to old age and 
which tend to reduce either quantity or quality of the food consumed. 
Thus, nutritive failure in old age is characterized by its high inci- 
dence, particularly amongst poor persons living alone, by a particular 
etiology and pathogenesis, by a particular symptomatology in which 
glossitis and cheilitis are the main diagnostic features. The prognosis is 
bad for most cases if left untreated. 
It seems that senile anorexia is a well-defined geriatric disease. 
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Acute Myocardial Infarction in the Elderly* 


: high mortality rate from acute myocardial infarction observed in old 
age groups is due to a greater frequency of serious attacks. In cases of both 
elderly and young patients, however, prognosis depends upon the individual's 
signs and symptoms. Age should not be an important factor in indicating or 
contraindicating anticoagulant therapy. Even after satisfactory recovery the 
elderly survivor is often condemned to a nonproductive, boring existence. 
Actually these patients may be helped to regain a measure of personal, social, 
and economic independence consistent with their residual capacity. 


*H. I. RUSSEK, B. L. ZOHMAN, A. A. DOERNER, A. S. R 


USSEK, and L. G. WHITE: Age and 
survival in cases of acute myocardial infarction. J.A.M.A. 147: 1731-1 , 1951. 
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Group Therapy of Obesity 
in Elderly Diabetics 


Edward D. Schwartz,m.v.* and Joseph I. Goodman, M.D. 


BESITY is an important factor in the etiology of diabetes, as well as 

in its management. According to Hanhart of Zurich,’ there is less 

diabetes in Europe than in the United States because there is less 
obesity due to more meager food supplies. Once the disease is actually pres- 
ent, its severity closely parallels the patient’s variations in weight. As weight 
goes down, severity of the diabetes decreases. It is not uncommon for a 
diabetic who has required insulin for years, to be able to dispense with it 
entirely as soon as sufficient weight is lost. In many cases, particularly in 
women, all evidence of diabetes, including abnormal laboratory findings, 
reverts to normal, and remains so, as long as normal weight is maintained. 
Signs of diabetes recur, however, whenever weight is regained. 

The basic principle of weight reduction is the use of a diet containing less 
calories than required for daily activities. A prescribed diet containing only 
1000-1100 calories will almost inevitably result in weight reduction. The 
gradual reduction of caloric requirements in old age makes the lower caloric 
diet imperative. In the past the patient was generally kept on the diet 
through pleading and exhortation, mixed with threats of dire events in the 
future. This procedure has met with varying success, depending upon the 
emotional needs of the individual patient. There has always been a large 
number for whom it failed entirely. In recent years the appetite-depressant 
drugs, such as D-amphetamine sulfate, have been used with some success. 
Osserman and Dolger® report a series of 55 obese diabetic patients, receiving 
D-amphetamine sulfate. Thirty-six showed significant weight loss. One-third 
regained the weight lost one year after discontinuing the drug. In our 
experience with the use of these drugs in diabetics, the results have not 
been notable. 


MATERIAL 


Ox: and one-half years ago a group of 19 overweight patients, consisting 
of 15 women and 4 men, in the Diabetes Clinic of the Out-patient Depart- 
ment, Mt. Sinai Hospital, Cleveland, Ohio, was organized into an obesity 
therapy class. Five were residents of the Montefiore Home for the Aged. The 
Montefiore staff cooperated closely with our clinic in the management of 
their resident patients. All members of the class had attended the clinic for 


*1021 Prospect Avenue, Cleveland 15, Ohio. 
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periods varying from one month to 15 years, with average attendance of 
38.4 months. Average weight loss prior to the class was 5.5 pounds, ranging 
from a loss of 20 to a gain of 16 pounds. Age distribution is shown in table 1. 


TABLE I 
AGE DISTRIBUTION OF PATIENTS 
Age. Range Number of Patients Per Cent 
40-49 Years See, Meee ° 10.5. 
50-59 Years 2 10.5 
60-69 Years 8 41.1 
70-79 Years 7 36.9 


All but two of the patients were over 50 years of age, with 78 per cent over 
60. Duration of diabetes in these patients varied from 4 months to 35 years, 
with an average of 11.4 years. 

A diet of 1000 calories was prescribed at the start but in several instances 
this had to be cut to 900 calories before satisfactory progress occurred. 
Weight tables published by the Metropolitan Life Insurance Company* were 
used. These tables, based on a study of a large group insured by that com- 
pany, showed that those maintained the same weight throughout life as at 25, 
had the greatest longevity. In these tables bone structure is taken into con- 
sideration. The tables show lower ideal levels than those in most weight 
tables, since there is no increase noted with age. 


METHOD 


Sa weekly one-hour session was led by one of us for a year and by the 
other for 6 months. A short talk by the leader on some pertinent subject such 
as caloric value of foods, role of emotions in obesity, adverse effects of obesity, 
served as a basis for questions and as stimulus for discussion. Individual prog- 
ress was then determined. A line graph of each person's weight was posted on 
a bulletin board, with the ideal weight level clearly marked. Those not show- 
ing weight loss since the previous session were asked to explain their reasons. 
Rarely did an excuse prove to be adequate after group ‘‘cross-examination.” 
These same persons were required to bring in detailed food diaries for the 
week, which were read aloud and commented on. It was rarely necessary for 
the leader to point out the errors in the diet. The leader served only as a guide 
to discussion, keeping his own participation to a minimum, and was usually 
called on to settle a point of argument. The more reticent members were 
encouraged to participate actively, but later on this was rarely necessary. 


RESULTS 


A COMPARISON of percentage overweight distribution before and after the 
study is shown in figure 1. Weight distribution of the group shifted to the 
left, that is, to the smaller percentages overweight. Prior to group therapy 
only two were less than 10 per cent overweight, at the end 11 individuals were 
less than 10 per cent, 5 of these having reached ideal weight. Prior to therapy 
12 were more than 20 per cent overweight; at the end there were only 6. 
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Fig. 1. Weight distribution 
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Average loss in weight was 15.8 pounds, ranging from a gain of 4 to a loss 
of 53 pounds. 

In addition to weight loss, certain other favorable results were obtained. 
Two of the seven who were taking insulin at the beginning were able to discon- 
tinue it entirely. One of these, a woman of 66, had taken insulin for 24 years. 
Of the five who still required it at the end of the study, 3 needed a smaller 
dose. Prior to therapy, 13 showed no glycosuria in 24 hour urine specimens, 
whereas at the end all but one were completely aglycosuric. 


DISCUSSION 


; successful treatment of obesity, in nondiabetics as well as in diabetics, 
is frequently difficult because of potent psychological forces acting antago- 
nistically to efforts at weight reduction. It is only within recent years that 
the emotional factors have received consideration. Endocrine and other 
organic causes are factors only in very few cases. It is generally agreed that 
overeating is the principal cause of obesity. Freed,’ and others, have given 
evidence that overeating serves a strong emotional need in many persons. 
Anger, frustration, boredom, anxiety, grief, depression, etc., frequently lead 
to overeating as a means of expression or relief. Long-standing marital diffi- 
culties, particularly in women, often produce overeating. Reeve’ has shown 
the role of obesity in women who are unable to make healthy heterosexual 
adjustments. The term “food addiction” has been widely used in the literature 
on obesity, and has been compared in its mechanism to alcohol addiction. 
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The psychoanalytic conception of obesity as a manifestation of fixation 
at the oral stage of psychosexual development is familiar to everyone. The 
eating habits of families, and the emphasis placed on eating in the home during 
childhood, are important factors conditioning adult eating habits, particularly 
among certain nationalities. Bribing of children to induce them to eat is 
another factor. If we consider how deeply obesity is rooted in the emotions, 
the obstacles in the way of conscious efforts to reduce can be appreciated, 
especially in the elderly patient, who must change eating habits of many years. 

Although individual therapy by a psychiatrist would be the ideal answer 
to the problem in many cases, this form of treatment is usually impractical 
because of the lack of sufficient psychiatrists and the expense involved. Group 
psychotherapy for psychoneurotic conditions, which came into widespread 
military use during World War II, has been used extensively in that field 
since the war, particularly in mental institutions. Its effective use in morphine 
addiction has been reported recently.° Its use for treatment of organic 
disease has not been widespread. There is general agreement in the literature 
that various forms of superficial psychotherapy are well within the province 
of physicians other than psychiatrists. We believe that group therapy on a 
superficial level can be successfully employed by internists and others. 

Competition within the group was undoubtedly a factor in the results 
which were observed. The knowledge that failure to lose weight could not be 
easily glossed over was another potent force. The intense education efforts 
were also of great value. However, more important than any of these were 
(a) the feeling of identification with the group in relation to a mutual prob- 
lem, and (b) the relationship of the individual to the group leader. As one 
of the patients said, she lost weight this time because she felt more than ever 
that the doctor and others were taking a close personal interest in her and 
she wanted to do it for him. In group therapy there are certainly transference 
reactions to the physician. In this group our aim was to produce an atmos- 
phere of firm friendly assistance rather than one of punishment. 

The group therapy method admittedly has the disadvantage that it can 
be applied only to a relatively small group at a time. However, the method 
yields worthwhile results in many cases that are resistant to the usual man- 
agement of obesity employed in the clinic. Its effectiveness in the elderly 
patient is particularly interesting and gratifying. These patients frequently 
feel that no one is interested in them any more and that their condition is quite 
hopeless. Their enthusiastic response to close personal attention encourages 
similar therapy in other disease conditions. 
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Degenerative Arthritis in the Aging 


William K. Ishmael, M.D., F. A.C. P.* 


EGENERATIVE ARTHRITIS is a disease of stress, an inflammatory joint 

reaction resulting from an accelerated wearing down process. This 

reaction provokes repairing by calcification, resulting in character- 
istic radiological lipping or spurring considered to be diagnostic of degen- 
erative joint disease. It may be the result primarily of injury or trauma, as 
in a baseball finger, or result from disease such as the spontaneously appear- 
ing Heberden’s node. Most patients, however, fall between these two 
extremes, presenting a traumatic breakdown of a previously deranged or 
vulnerable joint structure. 

We suspect that some of the known diseases of bone and cartilage can 
render certain joints susceptible to trauma, and when the stress point of those 
joints is exceeded, degenerative, hypertrophic, or osteoarthritis results." ° 
Conditions such as osteochondritis deformans (juvenile epiphysitis, Perthes’ 
disease, etc.) ochrinosis, certain types of osteoporosis, osteomalacia and 
rheumatoid arthritis have been observed to be etiological factors in degen- 
erative joint disease. 

The symptom complex known as fibrositis, myositis, or muscular rheuma- 
tism may also be related to degenerative arthritis. Symptoms begin in the 
20’s and 30's. Complaints are limited to spine, arms and legs, occasionally 
being punctuated by acute episodes such as lumbago, neck “cricks,”” and rup- 
tured discs. In a group observed over a fourteen-year period, a large percent- 
age developed radiological lipping of the spine and fingers without perceptible 
change in their chain of symptoms. Thus, it is possible that fibrositis is a stage 
of degenerative arthritis before lipping or Heberden’s nodes have appeared. 

Trauma plays an almost necessary role in the degenerative breakdown 
of an articular structure. The fact, however, that only certain joints are 
involved in degenerative arthritis, further suggests the importance of second- 
ary disease in this process. The ankle receives as much trauma as knee or 
cervical spine, yet does not break down. Over 90 per cent of the patients have 
only spine, knees or fingers involved. Only occasionally is the hip, the meta- 
carpal-carpal joints of the thumb, or the bunion joint involved. M.C.P. 
joints, wrists, elbows, shoulders, ankles, and M.T.P. joints are not affected. 
It is possible that the underlying disease produces the joint destruction in 
involved joints, and it is only when the stress point has been exceeded that 
symptoms of the arthritis appear. 


*From the Bone and Joint Hospital and McBride Clinic, Oklahoma City, Oklahoma. 
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OCCURRENCE 

|) ARTHRITIS is almost traditional in the aging, and is by far 
the most prevalent form of rheumatism. Yet only four or five syndromes are 
seen in this disease. Most frequently encountered is the cervical tension 
syndrome from the involvement of the cervical spine. Symptoms and findings 
include headaches, light headedness or “dizziness,” neck pains and “‘cricks.”’ 
Pain is often referred into shoulders, scapular areas, arms, and occasionally 
forearms. Upper chest pains may also occur. In patients past 40, most shoulder 
pain is the result of neck pathology. 

The second most frequent syndrome is that of the low back. Backache, 
sacroiliac pain, buttock, thigh and leg pain, and coccygodynia result from 
pathology in this region. Occasionally a nerve root is involved, giving sciatic 
pain. 

Next in frequency are the interphalangeal joints of the fingers; the ter- 
minal joints (Heberden’s nodes) involved much more frequently than the 
proximal ones. The M.C.P. joints are never involved. 

In extreme cases the knee can be rather disabling, although degenerative 
arthritis does not produce essential crippling. Loose bodies and other internal 
derangements of the knee indicate surgical consideration. 

Malum coxa senilis is the term applied when the hip undergoes degen- 
erative changes. In most instances, a previous condition such as Perthes’ 
disease, slipped epiphysis, rheumatoid arthritis, or infection has involved the 
joint, rendering it susceptible to the trauma. Hallux rigidus is the term used 
when the bunion joint is involved. It is usually preceded by direct injury, a 
hallux valgus deformity or a disease of the joint. 

Patients with this form of arthritis characteristically have stiffness and 
soreness following a night’s rest or a period of inactivity. They improve as 
the joints are mobilized. Toward evening aches and pains intensify with 
fatigue, improving after retiring, but the patient is awakened around four 
o'clock with stiffness and soreness again. A major portion of the pain is the 
result of simple fatigue, comparable to that experienced when the arm is held 
in an abducted position, or may be from delayed fatigue, as occurs in a muscle 
the day following unusual exercise. Part of the pain is the result of synovial 
inflammation, giving rise to muscle spasm, and is aggravated by motion of 
the joint. Quite frequently indefinite referred pains predominate, radiating 
into head, coccyx, extremities, or chest, and which cannot be explained. Occa- 
sionally certain reflex phenomena of the sympathetic nervous system are 
superimposed, giving rise to dystrophic reactions, usually in the upper extrem- 
ities. The frozen shoulder or periarthritis, or the shoulder hand syndrome, 
if the hand is involved, is an example. In our experience, 3 out of 100 patients 
progressed to an atypical polyarticular rheumatoid arthritis following the 
shoulder hand syndrome, suggesting a relationship between reflex sympa- 
thetic dystrophy and rheumatoid arthritis. There may be also an association 
of these two with referred pains into the extremities seen in degenerative 
arthritis of the spine. This type of reaction is rare in patients under 40. 
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TREATMENT 

: ae treatment of degenerative arthritis consists of correcting as far as 
possible the underlying disease and reducing amount of trauma. Results are 
good. If the symptoms date from the menopause, or if there is radiological 
demineralization in patients past the menopause, mixed sex steroids are indi- 
cated. Low steroid osteoporosis is one of the most common underlying factors 
seen associated with degenerative arthritis. Testosterone propionate and the 
best tolerated estrogen should be given in whatever dosage is required to con- 
trol the symptoms. The usual contraindications are observed. In patients past 
60, the opposite sex steroid is emphasized. 

In addition to the low steroid type of osteoporosis, osteoporosis resulting 
from malnutrition, such as hypoproteinemia, hypovitaminosis C, and the type 
associated with pellagra, are also able to act as contributing agents in pro- 
ducing degenerative arthritis. These are corrected by a balanced diet with sup- 
plementary food concentrates as indicated. It is extremely difficult to change 
eating habits of older people, particularly when they live alone, but the cor- 
rection of malnutrition can become one of the most important factors in the 
management of the disease. Albright, Reifenstein and coworkers,** attribute 
a form of osteoporosis also to the alarm and adaptation syndrome described 
by Selye.” This syndrome demands utmost skill on the part of the physician 
who undertakes its management. Controlled rest and avoidance of stress are 
mandatory. 

Osteomalacia of various types is seen occasionally, and when present, 
should be corrected. Osteomalacia can result from malnutrition, such as a lack 
of vitamin D or calcium in the diet, or be the result of gastro-intestinal disease 
interfering with utilization of nutrients. It may also follow chronic kidney 
disease associated with acidosis where there is a demand for calcium to act as 
buffers in the blood, thereby depleting the bone if there is insufficient calcium 
intake. Occasionally secondary hyperparathyroidism is provoked by this state 
of renal osteomalacia, resulting in further damage to the bone structure. Con- 
ditions such as osteochondritis deformans, rheumatoid arthritis and others, 
should be controlled as much as possible. 

Control of stress in these patients is of utmost importance, and is 
the most difficult part of management. They do not have pain as a rule unless 
a vulnerable structure has been strained. First to consider is the patient him- 
self. The disease is seen frequently in housewives, mothers, teachers, and 
those in sedentary occupations, the type who continue working irrespective of 
pain or fatigue, and who move about quickly and under tension. Effort be- 
yond the endurance of a vulnerable structure will eventually cause it to give 
way. 

Rest is the physiological antagonist of fatigue, stress, traumatic insult 
and their resulting degenerative changes. Reduction of strain in the knees 
and hands consist largely of resting these parts and moving about more 
slowly. Resting the spine, however, is quite another matter, as the neck and 
low. back can be under strain when the patient is sitting, standing, or lying 
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down. All muscles pull joints together, and there are none to pull them apart. 
For each muscle pulling a bone in one direction, there is another to bring it 
back. Therefore, proper muscle balance is quite important. Paul Williams'’’* 
has worked out suggestions to avoid back strain, which when observed, result 
in surprising freedom from pain. 

The essential thing in reducing strain is to avoid the accentuation of exist- 
ing curves, keeping from forward thrust positions of the head and neck, 
lordotic or swayed-in positions of the lower back and kyphotic positions of 
the dorsal spine, producing sufficient strain to be painful. 

Tension and exhaustion should be controlled. Loss of sleep must be 
avoided, utilizing daytime naps if necessary. Rest is indicated whenever the 
patient feels tired. Exposure to drafts, inclement weather and cold can pre- 
cipitate symptoms and should also be avoided. Use of heat, massage, liniments 
and analgesics is necessary to protect from pain and induce relaxation. Occa- 
sionally, supports, appliances, surgery and orthopedic consideration are neces- 
sary to reduce some of the mechanical factors. Patients should sleep with 
their hips and knees flexed and avoid high pillows under neck and head at 
all times. 


CONCLUSIONS 


1. Degenerative arthritis is largely a controllable disease. 
Treatment consists essentially of correcting the underlying osteo- 
porosis, osteomalacia or other disease, and the reduction of stress and 
trauma. 
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In youth acquire that which may requite you for the deprivations 
of old age; and if you are mindful that old age has wisdom for its 
food, you will so exert yourself in youth, that old age will not 
lack sustenance. 


—LEONARDO DA VINCI 
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Intertrochanteric Fracture 


A Case Report 


HE typical intertrochanteric frac- 

ture lies in the sagittal plane or in 
a plane obliquely sagittal. Wright’ re- 
ported the reverse intertrochanteric 
fracture which lies in the horizontal 
plane. We should like to report a case 
of the hitherto undescribed intertro- 
chanteric fracture in the frontal plane. 


The patient, a woman of 63, slipped on the 
wet floor of a railroad station and suffered 
a sagittal plane, intertrochanteric fracture of 
the right hip. The fracture was reduced and 
plated under general anesthesia on January 
17, 1951, a few days after the injury. A large 
fragment of the broken greater trochanter 
was fixed by three screws (figure 1). As the 
plate was being removed for better place- 
ment, the brittle subtrochanteric part of the 
femur was also broken. 

The patient’s postoperative course was 
good and she was soon able to walk with 
crutches without bearing weight on the af- 
fected leg. Later she complained of pain in 
the groin because the long blade of the plate 
had been pushed through the hip joint into 
the acetabulum (figure 2). This condition 
was due to absorption of bone at the site of 
the fracture and compression of the fracture 
by muscle power, a condition which may 
occur if the blade enters the femoral head 
too deeply. 

The plate was removed on May 21, 1951, 
after the fracture was healed. Examination 
of the site of fracture and the manipulation 
of the hip immediately after removal of the 
plate proved the soundness of the healing. 
The patient was out of bed in a wheel chair 
in a few days. 

However, she soon complained of sharp 
pain about the hip. The leg turned out and 
she could not lift the heel from the bed. 
Roentgenograms showed an intertrochanteric 
fracture of the hip with apparent non-union 
of the original fracture (figure 3). This was 
confirmed by operative exposure of the frac- 
ture site on May 31, 1951, revealing a new 
intertrochanteric fracture in the frontal 
plane. Internal rotation of the leg separated 
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the fragments and external rotation of about 
10 degrees brought them together. Lateral 
movement of the thigh had no effect on their 
position. Therefore, the fragments were 
fastened in slight abduction and in external 
rotation of about ten degrees by five long 
screws passed antero-posteriorly. After a 
good postoperative course the patient was 
out of bed, walking with crutches but with- 
out bearing weight on the broken leg 

The fracture was healed on August 9, 
1951 (figure 4). The patient walked with 
two crutches on August 29, wearing an ele- 
vated right shoe to compensate for the 
shortening of three-quarters of an inch. She 
used the leg actively. The hip extended to 
140 degrees and flexed to 110 degrees. Ab- 
duction and adduction were each 20 degrees. 
Internal rotation to the neutral position was 
possible and external rotation reached 20 to 
30 degrees. 

COM MENT 

The patient’s hip is very brittle. The 
subtrochanteric fracture followed lev- 
rage on the blade plate as it was ex- 
tracted after its initial poor placement. 
The frontal plane fracture probably 
began at the entrance of the blade plate 
into the bone and spread proximally 
and distally as she was moved to chair 
or bed in the first days after the re- 
moval of the plate. 

At operation there appeared to be 
a good reduction of the fracture but 
there is some shortening which might 
easily have been overcome by traction 
before the screws were put in. This 
fracture can be reduced by traction 
with the leg in slight abduction and 
slight external rotation. 
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Figs. 1-4. Frontal plane intertrochanteric fracture. For explanation of roentgenograms see text on 
opposite page. 
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Employment in Old Age* 


WiuULE employment is at a maximum (95 per cent) between the ages of 25 and 
54, nevertheless 56 per cent of men are still working and 3 per cent looking for 
work at ages 65-69. At 70-74 years, 40 per cent are engaged in some gainful 
activity. Farmers, self-employed, managers, and skilled workers constitute the 
older group. These unpublished data of the Bureau of the Census show that 
practically 87 per cent of women at ages 65-69 are neither working nor seeking 
work. Of the older women workers many are employed on a part-time basis, 
supplementing income from life insurance, pensions, and other sources. 


*Statistical Bulletin, Metropolitan Life Insurance Company Vol. 33, No. 6. June, 1952. 








Aging and Adrenal 


Cortical Hormones® 


Part two 
Chester Solex, M.D.t 


Hypertensive cardiovascular disease and adrenal cortical hormones: 

Selye was able to cause hypertensive cardiovascular renal disease by 
injections of mineralo-corticoids’® (desoxycorticosterone and desoxocorti- 
costerone’ ) ; also by subjecting animals to long continued stress under certain 
conditions."* It is generally agreed that the hypertensive cardiovascular lesions 
of Cushing’s syndrome are due in large part to excess desoxycorticosterone or 
desoxycorticosterone-like hormone. Possibly, hypertension which comes more 
often past the early years of life may be related to “long continued stress”’ of 
living under adverse circumstances. It seems reasonable that certain types of 
hypertension might be due to stresses of complicated high tension living. 
Observations on patients with Cushing’s syndrome, and Selye’s experiments 
on the effects of mineralocorticoids and stress, throw light on the possible 
mechanism by which this hypertension may occur in some cases: 





namely, 
through excess adrenocortical secretion. 

Further evidence for the relation of the adrenal cortex to hypertension 
includes : 

1. An increased incidence of adrenal cortical adenomas has been noted in hypertensive 


patients!® as compared to similar age groups without hypertensive histories. (The 
incidence of these adenomas tends to increase with advancing age). 


Y 


2. Blood pressure is lowered dramatically in some hypertensive patients following 
bilateral adrenalectomy. 


ww 


Bilateral adrenalectomy in animals interferes with production or maintenance of hyper- 
tension caused by constriction of renal arteries—unless adrenal cortical substitution 
therapy is given.!& 


4. Patients with Addison’s disease have hypotension. 


wn 


. Desoxycorticosterone can easily produce hypertension in patients with Addison’s 
disease.!7 


6. Perera found hypertensive persons to be sensitive to the blood pressure raising effects 
of desoxycorticosterone.'8 
7. ACTH therapy may cause hypertension. 


8. Selye found hypertrophy of the adrenals in animals made hypertensive by prolonged 
exposure to stress. Hypertrophy of the adrenals in hypertensive patients at post- 
mortem has also been described. 

9. Experimental hypertension has been described following interference with part of the 
blood supply to the adrenals.!* 


*Read before the eighth annual meeting of the yAssociate, Thewlis Clinic, Wakefield, Rhode Is- 
Amefican Geriatrics Society, June 9, 1951, Atlantic land; formerly senior resident in internal medicine 
City, New Jersey. at Veterans Hospital, Buffalo, New York. 
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Cancer and adrenal cortical hormones: 

Two bits of evidence suggest relationship between adrenal cortical hor- 
mones and cancer: (1) the increased incidence of tumors in Cushing's 
syndrome already cited,” and (2) finding of a different adrenal cortical 
steroid in urine of patients with cancer, hypertension, and Cushing’s syn- 
drome from that found in the urine of most normal persons.”° 
Mechanism of all other changes common to Cushing's syndrome and aging: 

The thin skin and striae, decreased muscle mass and muscle weakness. 
osteoporosis and kyphosis, protuberant abdomen, amenorrhea in women and 
impotence in men, facial hirsutism in women, and diabetes found in Cushing’s 
syndrome are all due to disturbed hormonal -production. The exact cause of 
all similar changes in aging has not been completely clarified. It would 
appear likely that hormonal balance and endocrine activity may be important 
factors. Albright has done interesting work on postmenopausal osteoporosis 
and thin skin which strongly implicates the endocrines in this aspect of 
aging.”” 

Some investigators have noted that as circulating estrogens decrease dur- 
ing the menopause, pituitary inhibition is decreased, resulting in increased 
pituitary production of tropic hormones, including ACTH. The hair on chin 
and upper lip of women after the menopause suggests increased adrenocortical 
activity at this time. Cushing’s syndrome has gone under the name of ‘‘dia- 
betes of bearded women.’’”’ It is also interesting that the hair in the nose and 
external ears tends to increase in men as they grow older.’ In Cushing’s 
syndrome there is an increase of adrenal cortical hormones associated with a 
secondary decreased secretion of gonadal hormones.** It is possible that in 
certain stages of aging there is a decreased activity of the gonads associated 
with an absolute or relative increased activity of the adrenal cortex. 


Diabetes, hypertension, arteriosclerosis, and facial hirsutism in women: 

The exact reason is not known for the high incidence of concomitant 
diabetes and hypertension in women as they grow older; it is possible that 
there is a common etiologic denominator. In this respect, it is significant that 
in Cushing’s syndrome diabetes and hypertension are present together. Pos- 
sibly there is a common etiology or pathogenesis associated with the adrenal 
gland in this combination of diabetes and hypertension. An increased inci- 
dence of adrenal cortical adenomas has been found in diabetic (as well as 
hypertensive) patients at autopsy." 

Severe ccronary artery sclerosis with myocardial infarction in women is 
seldom encountered except in those with hypertension, diabetes, or both. 
There is no definite evidence that hypertension causes coronary sclerosis.’ 
The exact relationship of diabetes to arteriosclerosis is still not settled.** Pos- 
sibly the hypertension, diabetes, and coronary sclerosis found so often in 
combination all have a common pathogenesis associated with pituitary and 
adrenal dysfunction. This is suggested further by the facial hirsutism in many 


older women.*”* This combination of hypertension, diabetes, arteriosclerosis, 
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facial hirsutism, and also obesity, is found in Cushing’s syndrome among 
much younger patients. Can it be that when the disease occurs rapidly we call 
it Cushing’s syndrome; when it occurs slowly we call it degenerative disease 
associated with aging? 


Further discussion of the mechanisms of aging: 
Aging is a complicated phenomenon, obviously due to many other factors, 
some of which are: 


Decadence of various organs predetermined by genes (species and heredity). 

The direct results of multitudinous battering through the years (injury and scarring). 
The by-products of the specific bodily reactions to the battering. For example, senile 
keratoses and carcinomas at the sites of long continued, repeated irritation; also 
pathologic changes secondary to antigen-antibody reactions. 

4. Exhaustion of the body’s defense mechanism, which could be due to a number of 
causes—one of them being an insufficiency of pituitary or adrenal cortical hormones. 


whro— 


However, a group of degenerative bodily changes often seen in aging are 
probably related to excess or imbalance of adrenocortical (and pituitary ) 
hormones, and resemble changes seen in Cushing’s syndrome. People would 
not live to grow old if it were not for these hormones, yet the same hormones 
make us degenerate, grow old, and in many cases die before reaching full 
genetic life span. In Cushing’s syndrome there is an opportunity to gain 
insight into the mechanisms by which some of the diseases of old age may 
occur. For it would appear that in Cushing’s syndrome, what normally takes 
decades to occur, happens within a much shorter period of time—in an 
explosive and indeed alarming fashion. 


THERAPEUTIC IMPLICATIONS 


 — was of the opinion that Cushing’s syndrome and the adreno- 
genital syndrome are in a sense opposite syndromes—Cushing’s syndrome 


being due to increase of the “S” hormone (protein-antianabolic), and the 
adrenogenital syndrome being due to an increase of the “N” hormone (pro- 
tein-anabolic).* Albright treated Cushing’s syndrome by administering an 
“N” hormone to counteract the effect of excess ‘S” hormone.** He noted 
the following beneficial effects of this therapy: (1) Patients gained in weight 
and strength, abdomen was less protuberant, skin thicker, and bruised*less 
easily; (2) marked decrease in nitrogen and phosphate excretion in the 
urine—the ratio of the change of excretion was the same as the ratio in 
which these substances exist in protein; (3) gradual decrease in urinary 
calcium excretion; (4+) delayed rise in serum phosphatase, which is an index 
of bone matrix formation. 

Can the “N” hormone also be used to advantage in treating bodily 
changes associated with aging, such as osteoporosis, muscle wasting, and 
weakness ? Testosterone in the treatment of osteoporosis is now fairly widely 
accepted. Turner used the proteinanabolic effect of testosterone in treating 


manifestations of aging,*’ and noted that the aging process seemed to be 


modified at its roots. His patients felt younger and enjoyed increased appetite, 
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muscle strength, endurance, and enthusiasm for work. He suggested that the 
proteinanabolic action was a possible and tenable explanation for the beneficial 
effect of the androgens. 

Recently testosterone has been used in the treatment of certain types of 
cancer. It has been known that some steroid hormones are carcinogenic. 
There is current investigation on the use of cortical steroids in the treatment 
of cancer.”* 

Even in those cases of Cushing’s syndrome which are not due to an 
adrenal tumor, adrenalectomy, partial or almost complete, is used frequently 
as a method of treatment. This suggests that certain cases of hypertension and 
diabetes may be successfully treated by directing the therapeutic attack at the 
adrenal. A report of a case of severe hypertension and diabetes treated by 
bilateral adrenalectomy appeared recently.*” Adrenalectomy for hypertension 
is being studied intensively in medical centers today. There has not been 
enough work done yet in this field to predict its ultimate usefulness 

Cushing’s syndrome has been successfully treated by irradiation of the 
pituitary.*” Cushing himself, years ago, was interested in irradiation of the 
pituitary in certain cases of hypertension not associated with the usual pic- 
ture of the syndrome. Lately there has been renewed interest in this form 
of therapy for hypertension. Irradiation of the pituitary has also been used 
in the treatment of some malignant tumors. 

Another possibility is that an anti-adrenocortical drug may be found, 
analogous to the currently used antithyroid compounds. If so, this drug will 
not be used in senility, but much earlier in life when degenerative disease 
occurs prematurely. 

When we learn more about the adrenocortical hormones, we may be able 
to balance them better. Albright tried to correct for the excess glucocorticoids 
or “S” hormone in Cushing’s syndrome by administering “N’’ hormone of 
which there was a relative insufficiency. Recently, he has treated the adreno- 
genital syndrome, which is due to excess ‘“N”’ hormone, with cortisone, an 
“S” hormone.** The problem is not so much to do away with these hormones ; 
the main thing is to keep them in balance. 


DISCUSSION 


Piitiewrienin in Cushing’s syndrome is intimately related to an 
abnormal production of adrenal cortical hormones. To what extent arterio- 
sclerosis and other changes and diseases of aging are related to adrenocortical 
dysfunction has yet to be clearly demonstrated. 

It was mentioned in the case report that arteriosclerosis remained even 
after the 1l-oxysteroids became normal. This is important. For example, 
measuring the urinary adrenal steroids at age 80 is not sufficient for determin- 
ing the relation of these hormones to the arteriosclerosis present at 80. Only 
a small part of the arteriosclerosis present at 80 is produced in the eightieth 
year. Perhaps it would be necessary to examine the hormone production of 
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the adrenal cortex periodically from childhood to old age in order to determine 


the correlation between adrenal cortical function and arteriosclerosis. 


Arteriosclerosis is a complicated condition, and it is not likely that it is 


produced in only one way. Like hypertension, diabetes, and cancer—arterio- 


sclerosis can probably be produced by a wide variety of factors. 
not deter us from trying to find and clarify 


u 


ALBRIGHT, F.: 


This should 
-ach factor involved. 


SUMMARY 


Severe arteriosclerosis and other 


seen in chronologically youn 


changes 


associated with aging are 


g patients with Cushing's syndrome. 


Cushing’s syndrome represents a type of adrenal cortical hyperfunc- 


tion. Some of the diseases of 


aging may also be related to an abnormal 


production of adrenal cortical hormones. 


Therapy directed toward the adrenal and its hormones may be helpful 


in certain ‘‘wear-and-tear”’ 


maladies of 


aging. 
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The Aging Woman 


oDAY the aging woman often gets 
ene treatment because, in his med- 
ical training, her physician was never 
taught to recognize her type of trouble 
or to treat it properly. 

To show how bad the situation can 
be, one day a busy physician sent in a 
woman of 51 with a letter saying that in 
his opinion her “slowly emptying gall- 
bladder” was the cause of all her 
trouble, and hence it should be removed. 
He hoped that the consultant would 
support him in this diagnosis, and then 
he would go ahead and operate. 

The minute the woman came into the 
office it was evident that she was in an 
agitated depression. She was obviously 
in terrible distress; at intervals weep- 
ing, tearing her handkerchief to pieces, 
and constantly walking up and down 
the room. She couldn’t sit still. When 
asked if the woman was that way all 
night, the daughter said, “Yes, mother 
walks through the house all night with 
all the lights turned on. She is crying 
and threatening to go out of the win- 
dow, so I have to be up most of the time 





with her. Doctor, if you can’t soon calm 
mother down and get her to sleep a bit, 
I am going crazy too.” 

When the consultant called her doc- 
tor and told him the woman should go 
immediately to a psychiatric hospital 
for expert care, he was much annoyed. 
He didn’t seem ever to have heard of an 
agitated depression, and obviously he 
regretted that he had referred the 
woman. He couldn’t see why she should 
go to an asylum, and he still felt that 
the important fact was that there were 
slight changes in the gallbladder. For- 
tunately, when the consultant suggest- 
ed to the daughter that she take her 
mother to the state hospital, she was all 
for it. There the woman was soon quiet- 
ed with large doses of Amytal and with 
sedation in a tub of hot water. A little 
later she was given a few electroshock 
treatments, and with these she got back 
her health and mental comfort. 

Even when the patient is the wife of 
a doctor, the fact that the essential 
trouble is a psychosis is commonly 
missed. One could fill pages with des- 
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criptions of such cases. Seldom can one 
blame the  doctor-husband 
when he went to college, there was 
never heard a word about those depres- 
sions of older women; depressions in 
which the symptoms are mainly abdom- 
inal pain, backache, nausea, flatulence, 
weakness, paralyzing fatigue, or great 
mental discomfort. 

A few months ago an able surgeon 
brought in his wife because she had so 
much abdominal discomfort. When sev- 
eral gastroenterologists had failed to 
find organic disease in her abdomen he 
took her to one more. Recognizing in- 
stantly the signs of a serious depression, 
the consultant asked and learned that 
with the “change” she had lost all in- 
terest in home, husband, children and 
friends. Then came the restlessness, the 
great mental misery, and the pains in 
the abdomen. After three short shock 
treatments, she came back a different 
person, smiling and attractive and her 
old self again. Her husband who had 
never had occasion to learn about these 
depressions said, “I wonder now how 
many of these women I have treated 
with a hysterectomy.” 

One day a_ prominent physician 
brought in his wife, evidently in an in- 
volutional depression. He wanted the 
consultant’s approval of the exploration 
of her abdomen that one of his surgical 
friends was proposing to perform. Be- 
cause the doctor-husband was much in- 
terested in patients with true or sup- 
posed disease of the glands of internal 
secretion, and looked on himself rather 
as a specialist in this field, he had tried 
out on his wife, without result, almost 
every known estrogen, besides extracts 


because, 
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of the thyroid, the pituitary and the 
adrenal glands. He apparently did not 
know that menopausal depressions are 
often highly resistant to drug therapy 
but easily cured with electroshocks. 
\With a few of these his wife promptly 
got well, which naturally seemed a 
miracle to him. And he said, “How | 
wish I’d known about this before.” 

Another fine physician, a teacher in 
a great medical school, was alert enough 
to recognize in his menopausal wife the 
signs of a mental depression. He had 
sense enough, also, to see the connec- 
tion between her psychosis and the fact 
that all her life she had had a mildly 
cyclothymic make-up. This had caused 
her to have alternating spells, first of 
great energy and activity and good na- 
ture, and then of lethargy, bodily dis- 
comfort and a tendency to be irritable 
and impossible to get along with. Un- 
fortunately, the woman was sent for 
treatment to an old-fashioned type of 
psychiatrist who was still so fearful of 
shock treatments that he would not use 
them. Curiously, he still had the idea 
that he could talk a deeply depressed 
woman out of her distress, and so he 
kept up psychotherapy for a few 
months. I[ortunately, then, another 
younger psychiatrist was called in; he 
gave a few shock treatments, and sent 
the woman back home well. 

Kvidently, all those of us who are in- 
terested in geriatrics have much work 
cut out for us. We must keep teaching 
our colleagues what can and_should he 
done for these aging and unhappy 
women ; in other words, we must keep 
spreading the gospel. 

WALTER C. ALVAREZ, M.D. 
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The Negative Attitude Toward the Elderly* 


y “negative attitude toward the el- 
B derly” we understand an approach 
based on both a feeling and a conviction 
that the elderly are lost causes, that 
those advanced in age are doomed to 
regression and degeneration leading to 
such loss of vitality that they are placed 
outside of any working active social 
group, whether family, clan, tribe or 
society. 

The number of elderly in retirement 
is increasing steadily, and community, 
state and federal agencies are showing 
more and more interest in the problems 
and welfare of the aged. Unfortunately, 
however, one cannot say that all older 
people look forward with joy and hap- 
piness to the period of retirement. A 
few who are active and creative con- 
tinue to work and participate in com- 
munal or public life. However for the 
overwhelming majority active life ends 
long before their physical abilities have 
vanished. 

These older people constitute a group 
of depressed, bitter, easily offended per- 
sons who live in a hopelessness which 
makes life hardly tolerable. To be sure, 
one can point here and there to elderly 
persons who would volunteer to testify 
that they are happy ; some can be found 
who do not accuse, who do not re- 

*Presented at the Second International Geronto- 


logical Congress, St. Louis, Missouri, September 
iT, 3951, 


Raphael Ginzberg, M.D.t 


proach ; one may also encounter many 
elderly who show gratitude to the bene- 
factors in their lives, whether relatives, 
friends or social workers. One can and 
will find such persons, but their claims 
to being happy will not disclose their 
real mood, their basic emotions. 

Although physically healthier today 
than in prior epochs, the elderly never- 
theless suffer from the so-called chronic 
diseases. These diseases start insidious- 
ly and develop treacherously, often de- 
creasing the physical and sometimes the 
mental faculties. As a rule these dis- 
eases become manifest at a later age 
than they did in the past.’ In many in- 
stances geriatric medicine can contrib- 
ute a great deal to better management 
of the effects of these diseases. Med- 
icine, however, is still unable to eradi- 
cate these diseases, nor is it in a posi- 
tion to promise the elderly patient that 
he will be cured of his arteriosclerosis, 
arthritis, or malignant tumor—the most 
common chronic diseases of old age. 
These are sad factors in the older per- 
son’s life, the unfortunate facts which 
must be taken into account, but they are 
not the decisive causes of the elderly 
person’s depression. 

To understand the cause of the mood 
of the elderly it is necessary to trace the 
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source of his psychological reaction and 
not to be satisfied with the explanations 
which his exterior attitude so readily 
offers to the outside world. Outward 
manifestations are usually as deceptive 
in old age as they are in any other pe- 
riod of life. Being asocial, depressed, 
desperate, stubborn, which is often the 
expression of their protest, the elderly 
supply new evidence—to those who are 
already unable to see their usefulness 
and who cannot overcome a deeply 
rooted feeling that old age is a burden 
—that old age weighs heavily upon both 
the aged individual and society. 

The negative attitude toward the 
aged is one of the striking phenomena 
of human life. As far back as we can 
look we find evidences of this attitude. 
Numerous facts could be cited to prove 
that the elderly are held in high esteem 
and have been held in high esteem in 
the past. To explain this seemingly con- 
tradictory opinion we must take into 
consideration another phenomenon 
which complicates the picture. In areas 
of Western civilization as well as in 
other cultural areas the elderly are pro- 
tected by religion, by ethics, and by law. 
In the religious and ethical conceptions 
the problem appears to have been 
solved : we must love, respect, and care 
for our elderly until the last days of 
their lives; moreover, it is a moral ob- 
ligation to make their lives as happy 
as possible; and, as a matter of fact, 
many at least try to do their best. 

It is not the purpose of this paper to 
examine the situation from the religious 
or ethical angle, but rather from the 
psychological viewpoint. Let us ex- 
amine that part of the psyche which is 
the origin and realm of the emotions: 
such antipodal phenomena as love and 
hatred, hope and hopelessness, joy and 
depression, belief and disbelief, jealousy 
and devotion. At times, these very con- 
tradictory human reactions are almost 
completely camouflaged, hidden from 
the outside world as well as from our- 
selves. This part of the psyche is re- 
sponsible for the so-called inner moti- 
vation, the moving power of many if 
not all of our psychological reactions. 
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The negative attitude toward the el- 
derly must be explored at this level 
the level of inner motivation—and at 
this level the approach to the elderly has 
been, in primitive as well as in higher 
forms of human civilization, a hopeless, 
negative one. 

In primitive societies we have found 
at least two large groups in which there 
was no difficulty in proving that the 
elderly persons in these communities 
were simply exterminated. The meth- 
ods of extermination applied were de- 
pendent upon climatic and economic 
conditions and were governed by cul- 
tural traditions. It is not difficult to 
prove that senescence was considered 
by these primitive tribes to be a burden, 
and that the cultural pattern favored a 
blunt solution to the problem.** In 
some primitive and non-primitive 
groups in which the elderly have suc- 
ceeded in maintaining dominating posi- 
tions, thorough investigation reveals 
that the older group dominated the 
younger by exercise of property rights, 
diplomacy, and the use of magic and 
religion rather than by virtue of old 
age, and that the leading position of the 
elderly in a community was based on 
prestige and authority. Any attempt 
upon the part of the young to show 
their real feelings was suppressed, even 
punished. 

There was no uniformity in outer 
manifestations of cultural patterns as 
far as old age is concerned. As a rule, 
however, respect for the elderly, at 
least until they were incapacitated, was 
common among herders and among 
cultivators of the soil. The widely cited 
example of a paradise for the elderly 
has been China, whose intensive agri- 
culture required not so much physical 
strength as a degree of thoroughness, 
care, and experience—all qualities to be 
found much more frequently among the 
elderly than among members of young- 
er age groups.’ In addition to favorable 
socio-economic conditions, Confucian- 
ism is also responsible for the idea of 
the virtue of filial piety which kept the 
younger generations in subordination 
and obedience. Respect for the elderly 
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was maintained to a large degree by 
suppression of opposition on the part 
of members of younger age groups and 
by fear. And fear, as we know from 
modern psychology, is an inseparable 
concomitant of hatred. 

In our own every-day life, there 
have not been too many controlled ob- 
jective gerontological studies in this or 
adjacent fields. Some studies in the 
field of personal and social adjustment 
may be pertinent,” ° as well as those 
concerned with interrelationships of dif- 
ferent age groups, especially between 
younger and older age groups.*? In 
Brunot’s study’ the conclusion was 
reached that there is a widespread lack 
of understanding of the old on the part 
of younger members of the community, 
including the sons and daughters of the 
old. This study, and others based main- 
ly on clinical and social work exper- 
ience, are in basic agreement with the 
conclusions of the present paper. 

Observations on the East Coast as 
well as in the Middle West, with fam- 
ilies in which there were one or more 
elderly members, indicate that the pic- 
ture is a rather gloomy one.” In almost 
every family in which one of the mem- 
bers was an old or elderly person, there 
was friction, conflict and tension. In 
some families there was open hostility, 
quarreling, and exchange of reproaches 
and insults. In others, while the situa- 
tion at first glance appeared to be a sat- 
isfactory one, closer study revealed that 
conditions were far from harmonious. 

Friction, difficulties and conflicts do 
not start, of course, at the moment par- 
ents begin to be dependent on their chil- 
dren. There is a chain of events in which 
advanced life is one link, the last one. 

We must not be deceived by the fact 
that negative attitudes toward the el- 
derly are not always apparent. Some- 
times even under conditions that might 
be considered well balanced, the nega- 
tive approach may come through ; more 
often it is hidden. 

The negative attitude toward the el- 
derly becomes obvious when difficulties 
develop and the established routine is 
disturbed. It becomes conspicuous when 
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a disturbance of the normal order of 
things occurs. Adler has said: “As long 
as a person is in a favorable situation 
we cannot see his style of life clearly. 
In new situations, however, where he 
is confronted with difficulties, the style 
of life appears clearly and distinctly.’’s 
Under favorable circumstances our de- 
fense mechanisms may be under control 
and we may appear well balanced, so- 
cially adjusted, and even productive. 
Should the normal mechanisms, how- 
ever, or a substantial part of them, be 
disturbed so that the feeling of securit, 
is lost or threatened, then the whole 
structure breaks down and the real style 
of life becomes manifest. 

Should sickness, invalidism or eco- 
nomic or other difficulties become a 
factor in the life of the family, then the 
attitude of rejection of the elderly, the 
feeling that they are a burden and have 
nothing to hope for, becomes an open 
one. Our moral and ethical control, 
which works more or less undisturbed 
under favorable circumstances, fades 
away under unfavorable conditions and 
leaves room for a psychological conflict 
between moral obligations and factual 
behavior. 

Moral and ethical control does not 
solve the problem. Morals and ethics 
appeal to pity, sympathy, love, respect, 
but leave unchanged the belief that in- 
validism and social uselessness cannot 
he eliminated in old age. The psycho- 
logical conflicts which we experience in 
everyday life show there is a gap be- 
tween inner attitude and moral require- 
ments. As long as this inner attitude 
remains a basic part of our psycholog- 
ical reaction toward the elderly, there 
is no door open to a constructive solu- 
tion of their problem. 

If this is true for family life, it is 
even more true for public and social 
life as a whole. As in the family, the 
negative attitude toward the elderly 
becomes more apparent in times of eco- 
nomic hardship.’® During economic de- 
pressions the elderly are the first to 
suffer unemployment. In times of man- 
power shortage, as during the Second 
World War and, to a degree, at pres- 
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ent, it is comparatively easier for the 
elderly to find gainful employment. A 
number of surveys both here and 
abroad have demonstrated that elderly 
workers have been given favorable and 
often excellent ratings from manage- 
ment. Yet as conditions 
changed, the occupational. curve for el- 
derly employees again declined. 

There is already sufficient evidence 
to indicate that adjustment of contem- 
porary techniques to the needs of the 
elderly is possible. How simple the so- 
lution may be in some cases is illus- 
trated by the following.’ A factory 
which employed older workers had ex- 
perienced production slowdowns. In- 
stead of looking for younger workers, 
the management provided chairs for the 
assembly line workers. The elderly em- 
ployees not only made up for lost pro- 
duction but experienced an additional 
spurt in production. Here a construc- 
tive plan adjusted to the needs of the 
elderly workers pierced the wall of 
prejudice. More often, however, the op- 
posite occurs; the elderly are simply 
replaced by members of younger age 
groups. 

The negative approach to the elderly 
affects unfavorably both the elderly 
themselves and the public. In the elder- 
ly it confirms and increases desperation 
and bitterness, adds to aggressive op- 
position, and contributes to progressive 
deterioration. For the public it strength- 
ens the belief, despite the words spoken 
to the contrary, that the elderly will 
continue to be a burden on society. The 
understanding of these mechanisms is 
of the utmost importance. Not only the 
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social and economic structure and tech- 
nological background of our society, 
but the psychological factors are ob- 
stacles in the way of a positive solution 
of the problems of our older population. 
Understanding of the psychological re- 
actions on which our negative attitude 
toward the elderly is primarily based, 
and consideration, exploration, and 
treatment of these reactions is one of 
the first steps in paving a new way 
toward a genuine social and personal 
adjustment of the elderly. 


SUM MARY 

1. By negative attitude is understood 
an approach based on both feeling 
and conviction that the elderly are 
lost causes, that those advanced in 
age are doomed to such loss of vital- 
ity that they are placed outside of 
any active social organism. 

2. Contrary to some opinions, this neg- 
ative attitude can be demonstrated to 
have existed in almost every era of 
human history, our own civilization 
included. 

3. The negative attitude is not always 
apparent. Often camouflaged, it ap- 
pears as a part of one’s inner motiva- 
tion. 

4. Outbursts of hostility and rejection 
of the elderly are evidences of latent 
conflicts. These conflicts are based 
on the incompatibility of negative 
inner attitude and the obligations 
imposed by the cultural patterns. 

5. Understanding of the inner mechan- 
isms is instrumental for paving a 
new way to better social and per- 
sonal adjustment of the elderly. 
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Dicests from Current Literature 


Variations of Disease in Old Age. 
T. N. Rupp, M.D., M.R.C.P., Medicine Illis- 


trated 5.:552-558, 1951. 

Multiplicity of pathology in later life requires 
the geriatric physician not only to treat the 
presenting condition, but also to be alert to 
secondary or inter-related illnesses. 

T. N. Rudd, M.D., M.R.C.P. of Devon, 
England, has classified the major variations 
of diseases in old age, some of which are 
special manifestations characteristic of later 
life, others are new diseases appearing cnly 
in old age, and others are degenerative in 
nature. 

The first, and perhaps most difficult to 
diagnose, are those diseases whose severity 
is different in later life than in midd'e age. 
Appendicitis in the older individual is fre- 
quently acute, with rapid necrosis followed 
by gangrene and peritonitis within a day or 
two of onset. Other diseases may, however, 
be more benign in old age. Neoplasms often 
grow more slowly than in middle life; dia- 
betes is usually much more mild. In these 
cases. the physician must be careful to avoid 
overtreatment of a mild condition. 

Reappearances of latent disease are also 
fairly common among the aged, tuberculosis 
for example. All chronic cough 
should be x-rayed and sputum examined, 
since signs of infiltration and cavitation are 
often masked by chest rigidity and emphy- 
sema of the lungs in older individuals. 

Degenerative conditions can almost invari- 
ably be found after the age of 60, and repre- 
sent the basis for much of the multiple 
pathology diagnosed in old age. Probably 
the prime factor in degeneration is defective 
blood supply due to arteriosclerosis; others 
may be degeneration of nerve cells and 
hormone imbalance. Arteriosclerosis affects 
the body directly by interrupting the blood 
supply to tissues producing anoxemia or in- 
farction, from which arise such 
syndromes as senile dementia, heart failure 
and massive gangrene. Indirectly, arterio- 
sclerosis may depress functioning of certain 
organs, the kidney for example, with result- 
ing low tolerance to sedatives which are not 
excreted as rapidly as in middle life. Others 
among the degenerative diseases of old age 
are Paget’s disease of bone, parkinsonism, 
and calcification of the cardiac valves. 

New syndromes of later life not generally 
recognized until recent include two 
new symptom-complexes, namely, senile os- 
teoporosis and progressive cerebral ischemia. 
Senile osteoporosis of the spine and pelvis is 
a postmenopausal condition of calcium loss 
from the skeleton due to underactivity of 
osteoblasts. Chief factors in its etiology are 
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the withdrawal of estrogen and testosterone, 
and diminution of skeletal stress and strain 
with advancing years. Clinically the disease 
presents persistent backache and girdle pains. 
X-ray examination shows a_ characteristic 
picture of decreased density of the spine, bal- 
looning of intervertebral discs, loss of. space 
between vertebral bodies, and compression 
fractures of the bodies themselves. 

Progressive cerebral ischemia is caused by 
cortical anoxemia due to gradual weakening 
of the left ventricle. The syndrome comprises 
rental changes, beginning with slight con- 
fusion and passing with successive falling of 
blood pressure to gross restlessness, into 
apathy and torpor until death occurs. The 
left ventricular weakness is not amenable to 
treatment. 


The Gastrointestinal Tract in the Aged. 


Smney H. Portis, M.D. and Josepu C, 
Kinc, M.D., J.A.M.A. 1073-1082, 1952. 
The gastrointestinal tract is the cause of 
many troublesome symptoms and emotional 
concern in the aged. To eliminate organic 
disease is of paramount importance; how- 
ever, the responsibility of the physician in 
treating those elderly people in whom in- 
vestigation is negative cannot be overstressed. 
The tremendous educational campaign for 
the detection of cancer cannot help affecting 
the mental reactions of the patient. The 
elderly patient must be assured that car- 
cinoma is not evident at the time of the 
completion of the examination. As years take 
their toll, as earning capacity diminishes, as 
security becomes a problem, and finally, as 
friends and relations die, it is not surprising 
that the patient notices symptoms for the 
first time, and is distinctly disturbed. If 
there is any time at which the art of medi- 
cine assumes a major role, it is certainly in 

dealing with elderly persons. 

The commonest presenting symptom is con- 
stipation. Careful studies reveal, however, 
that constipation is just as common in 
younger age groups, but is not complained 
of. When all complaints of the aged related 
to the gastrointestinal tract are carefully 
investigated by use of roentgen study of the 
small and large bowel and gall bladder, gas- 
tric analysis, stool exam‘nation, and_ basal 
metabolic rate, one finds poor correlation be- 
tween symptoms and findings. This is in con- 
trast to younger individuals in whom there 
is high correlation between clinical manifes- 
tations and the laboratory and_ roentgen 
evidence, 

Treatment should include psychotherapy, 
diet, and medication. 
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Research emphasizes the importance 
of a good breakfast, yet many workers 
start the day with little or no food. 

Omitting breakfast has been found to 
decrease maximum work output.! Break- 
fast, containing milk as 
a source of animal pro- 
tein, reduces mid- 
morning fatigue, and 
gives a feeling of well- 
being. The rate of de- 
cline of blood sugar 
levels is slowed after 
breakfasts with liberal 
amounts of protein .. . delaying onset of 
hunger and tiredness.’ 


Adding a glass of milk to a breakfast 
of fruit, bread, and butter was shown, in 
a recent study, to increase efficiency of 
protein utilization. The redistribution of 
animal protein brought about by this 
shift of milk to breakfast was effective, 
even though the day’s total supply of 
protein was unchanged.’ 


What is true of a good breakfast applies 











to other meals. An ade- 
quate diet, including 
dairy foods and other 
protective foods, can be 
a great asset in in- 
creasing efficiency of 
workers and building 
national strength. 
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Pulmonary Function in Older Indi iduals. 
F. E. GReEIFENSTEIN, R. M. Kine, S. S. 
LatcH and J. H. Comror, Jr, Applied 
Physiology 4:641-648, 1952. 
In order to determine the physiological 
changes that occur in the lungs as a result 
of eG age F. E. Greifenstein, R. M. 
King, S. S. Latch and J. H. Comroe, Jr. from 
the University of Pennsylvania, Philadelphia, 
studied the pulmonary function of 11 males 
and 15 females more than 50 years of age. 
The subjects were normal by all the usual 
clinical tests of the cardiopulmonary system; 
i.e, had no cough, hemoptysis, unusual ex- 
pectoration, chest pain, ankle edema, easy 
fatigue or dyspnea on moderate exertion, 
abnormal physical findings, or x-ray evi- 
dence of cardiopulmonary abnormalities. 
Definite changes do occur in the pulmonary 
function of men and women over 50 as com- 


pared to healthy young adults. The most 
important changes are reduction in vital 
capacity, increase in residual volume (both 


absolute and relative to total capacity), in- 
crease in functional residual capacity with 
resulting smaller degree of alveolar dilution 
per breath, uneven intrapulmonary distribu- 
tion of inspired gas and a decrease in maxi- 
mal breathing capacity out of proportion to 
the diminished vital capacity. Despite these 
changes normal values for arterial oxygen 
saturation, arterial pCO, and pH are main- 
tained, and the individuals are able to carry 
on moderate activity without dyspnea. 

The increase in residual volume that takes 
place as a person gets older may be due to 
(a) the accumulated effect of a variety of 
pulmonary stresses or infections over a pe- 
riod of many years, (b) an aging process 
which leads to diminution in pulmonary elas- 
ticity, or (c) changes in the thoracic spine 
resulting in an increase in resting volume of 
the thorax. 

These findings complicate the evaluation of 
pulmonary status by the internist or thoracic 
surgeon. A patient normal so far as history, 
physical examination and x-ray of the chest 
are concerned may have definite abnormali- 
ties in certain pulmonary measurements. If 
pulmonary function in such a patient were 
compared with that of young adults, the 
findings would be considered abnormal: if 
compared with determinations in men and 
women of the same age group, the tests would 
probably be designated “normal.” On the 
other hand, lungs “normal for their age” do 
not have the same reserve as those of young 
adults, and older patients can not tolerate 
lobectomy, pneumonectomy, pulmonary  in- 
fections and pulmonary stress so well as 
young adults. 


Major Surgery in Old People. 
M.D., and W. 


Arch. Surgery 


CHEsTER A. Hava, 
Date, M.D., 
1952. 


ANDREW 
64 :421-437, 
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The risk of major surgery in older persons 
has been generally overestimated because, 
with proper safeguards and care, much can 
be done to decrease mortality. 

Chester A. Haug, M.D., and W. Andrew 
Dale, M.D., report an over-all operative mor- 
tality rate of only 9 per cent in a series of 
354 major operations in 313 patients beyond 
the age of 60 and advise improved preopera- 
tive and postoperative procedures. 

Preoperatively, the vital functional 
tems as well as the individual patient as a 
whole are evaluated clinically and by labora- 
tory tests. Tne patient’s tolerance as weil as 
the best time tor an operation should be 
considered. Even the sickest patients can 
withstand surgery better if Gelayed long 
enough for proper preoperative fluid, e:ec- 
trolyte and blood repiacement, digitalizaticn, 
diabetic control, gastrointestinal intubation, 
and other measures to improve the general 
condition. Malnutrition, depleted blood vol- 
ume, and all functional derangements should 
be treated. 

The success of good pre- and post-opera- 
tive care in older persons is indicated by the 
fact that only 32 deaths, 7 from advanced 
inoperable carcinoma, occurred in the 313 
patients studied. The principles of manage- 
ment in elderly patients do not differ essen- 
tially from those used in younger patients, 
but careful attention should be given to de- 
tails because of decreased se ihe reserve 
in the aged. If the clinical problems are care- 


sys- 


fully watched, major surgery can be done 
very successfully in the large majority of 
cases. 


Lipoproteins in General and Cerebral 
Arteriosclerosis. 


ALEXANDER Simon, M.D., Joun W. Gor- 
MAN, M.D., NatHAN MAaLAmup, M.D., 
Harpin B. Jones, Ph.D., and FRANK T. 
LinpGREN, B.S., dm. J. Psychiat. 108 :663- 
668, 1952. 

A serious problem facing mental hospitals is 

the rising number of patients classified un- 

der senile psychosis and cerebral arterio- 
sclerosis. About 38 per cent of inmates are 
so diagnosed. For proper management, the 
different types of vascular involvement 
should be distinguished, but atherosclerosis 
and arteriosclerosis are often confused. Dr. 
Alexander Simon and associates of the Uni- 
versity of California, found atherosclerosis 
no more common in elderly psychotics than 
in healthy groups of the same ages. More 
than 200 mental cases diagnosed as arterio- 
sclerotic were surveyed. Serum lipoproteins 
of the Sf10 to 20 class, which favor atheroma- 
tosis, were not abnormally high. Postmortem 
examination in 21 cases revealed athero- 
sclerotic cerebral changes in only 5 instances. 
3rain lesions were purely senile, such as 
neurofibrillary alterations, in 8, and both 


senile and arteriolar in 8. 
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Out of the vast clinical experience that has accumulated from the increas- 
ing use of Veriloid has come a simplified dosage schedule which rapidly 
produces relief from the distressing discomfort of hypertension. Within a 
short period, patients volunteer that they ‘‘feel better,’ even before the 
blood pressure begins to drop. 

Here is the new daily dosage schedule which proves satisfactory for 
initial therapy in 9 patients out of 10: 


MSE Dae CORA ted OEE INRIIN '0 50 6 4: 0) '6. 6°45 810.0 4.9.0 6 6:04.00 6:56 040K 00 04 0000 % 2 mg 
Pia APOSAY HO Mare IS HUNG a b'5:0 615 4/410, 010191 9:6 04.010 000 064.604, 0002080050 6 2 mg 
OG MOSES 1 1S NUTS AIOT OMNI 6:5. 4:6 810 06 6 400.6 6:0:0)0 6's ere0:6 06082 6 0:0 2 to 3 mg 


According to this plan, the second dose is taken about two hours after the 
noon meal, the third dose about two hours after the evening meal. 


BRAND OF ALKAVERVIR 


This schedule simplifies dosage calculation, is quickly productive of 
clinical results, minimizes nausea and other side actions. Dosage should be 
increased by 1 mg. per day every third day until a satisfactory blood 
pressure drop is achieved. The evening dose is usually 1 or 2 mg. larger 
than the other two doses of the day. For the average patient, a daily dose 
of 9 to 15 mg. proves effective and rarely causes side actions. 

Veriloid, brand of alkavervir, is a unique alkaloidal fraction of Veratrum 
viride. It is indicated in the treatment of all grades of essential hypertension 
and in hypertension of renal origin. Available on prescription at all phar- 
macies, in 1, 2, and 3 mg. tablets. Order your free copy of the booklet de- 
scribing Veriloid therapy today. 


RIKER LABORATORIES, INC. 


8480 Beverly Boulevard Los Angeles 48, California 
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Congenital Dislocation of the Hip 


Julius Hass, M.D., 1951. Springfield, II- 
linois: Charles C. Thomas. 398 pages. 
$12.50. 
This text undoubtedly presents one of the 
most complete discussions available on con- 
genital dislocation of the hip. A most com- 
plete appraisal of the pathology and treat- 
ment is clearly stated. Adequate stress is 
given to the subject of early diagnosis not 
only of the clear cut case but also to the 
one where only a predisposition to congeni- 
tal dislocation of the hip is evident. The 
various methods of both closed and open 
reduction are thoroughly illustrated and 
evaluated. 

In the writing of the book clarity of 
thought is enhanced by the liberal use of 
illustrations in the form of photographs, 
drawinzs, and x-rays. For individual con- 
tributions in this field due credit is given 
to the pioneers as well as to the contem- 
porary leaders. The bibliography appears to 
be most complete and comprehensive. More- 
over, the author himself has had unusual 
opportunities and exper‘ence in this field to 
make him well qualified to express his own 
opinion. 





Book Reviews 


This text can be highly recommended to 
all orthopedic surgeons and medical libraries 
and should be an indispensable reference to 
all interested in the problem of congenital 
dislocation of the hip. 

Artuur A. ANbREJEK, M.D. 
Minneapolis, Minnesota 


The Changing Years 


Madeline Gray, 1951. Doubleday & Com- 

pany, Inc. 207 pages. $2.75. 
A light and “just-between-us-girls” style 
masks a valuable nontechnical book which is 
sound medically. An extensive amount of 
well selected reading and many conferences 
have provided the author with an authentic 
reference framework and quotes are used 
extensively to strengthen conclusions. Old 
wives’ tales are successfully reasoned away 
and knowledge of the physiologic and emo- 
tional problems of the menopause is present- 
ed to supplant them. 

The subject of this normal phase of mat- 
uration is thoroughly covered. Questions 


and problems have been wisely anticipated, 
and good commonsense answers are here. 
The book can serve both the physician and 





Theocalcin, theobromine-calcium salicylate, exerts a twofold action: 
|) it is an efficient diuretic, and 2) it stimulates the heart muscle. 


For most cases of congestive heart failure, a dose of | or 2 
Theocalcin tablets given 3 times a day will suffice. Theocalcin is 
well tolerated and not likely to cause nausea or headache. 


Theocalcin Tablets, 74 grains (0.5 Gm.) each. Powder, for 


prescription compounding. 
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Extra precautions taken to 
provide an adequate diet for the 
elderly are now being recognized 
as thoroughly worthwhile. 
A diet rich in protein and low in fat, 
with adequate vitamins and minerals added thereto, will give a firm 
foundation to those other measures necessary to the preservation 
of good health in the autumnal years. GEVRAL Capsules are ideal for dietary 
supplementation of patients in the fifth and later decades of life. 


























Vitamin A (as Acetate) Ascorbic Acid (C) . . . 50.0 mg. (166°,, MDR) 
5,000 U.S.P. Units (125°, MDR) ~~ **Vitamin E (as tocopheryl acetates) . 10.0 Units 
Vitamin D (Viosterol) **Rutin .. ee . 25.0 mg. 


500 U.S.P. Units (125°,, MDR) 
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See for 
yourself! 






How Denicotea 
filters cigarettes! 








AE ITS CRYSTAL FILTER DOES iT! 
' BEFORE USE: AFTER USE: 
——— ee emer 
The } Denicotea 
Denicotea filter turns 
Crystal black as it 
Filter absorbs 
is pure nicotine 
white and tars. 











One look at a used Denicotea filter is more 
convincing than a thousand words. 

You can actually see the frightening amount 
of irritants it removes from cigarette smoke. 

Obviously, that tarry stuff is better in the 
filter than in nose, throat—and lungs. 

It stands to reason that cigarettes—any 
cigarette—are less irritating when filtered the 
Denicotea way. 

Why not try using a Denicotea Holder 
yourself—then come to your own conclusions, 
Doctor! 


PROFESSIONAL '/% PRICE INTRODUCTORY OFFER: 


Send for your Denicotea Holder, $1.25 postpaid (regularly $2.50) 
Longer, Lady Denicotea Holder, $1.75 postpaid (regularly $3.50) 


Write to Alfred Dunhill, Dept. G-9, 
660 Fifth Ave., New York 19 


||DE-NICOTEA 


FILTER HOLDER 








GERIATRICS Book Reviews 

(Continued from page 308) 
the intelligent lay person. The physician need 
have no hesitancy in recommending it to his 
patients as a teaching tool. The intelligent 
patient will find therein not only knowledge, 
but wisdom. Epwarp J. STIEGLITZ, 


Washington, D. C. 


Injury of the Xiphoid 

Michael Burman and Samuel E. Sinberg, 

1952. New York: Columbia University 

Press. 92 pages with 18 illustrations. $3.50. 
The traumatic surgeon, internist, roentgen- 
ologist and obstetrician will find useful in- 
formation in this monograph which studies 
the traumatic injuries, congenital and ac- 
quired malformations and medical disorders 
of the xiphoid. 

The book is illustrated with several pho- 
tographs, roentgenograms and diagrams 
showing the mechanism of luxations, frac- 
tures and the most common anomalies of 
this almost unknown part of the skeleton. 
It should be useful also to the professionals 
interested in legal and compensation claims. 
The bibliographic information presents exten- 
sive data from the American and European 
literature. Jose Montero, M.D., 

Minneapolis, Minnesota 


When Doctors Are Patients 


Edited by Max Pinner, M.D., and Ben- 
jamin F, Miller, M.D., 1952. New York: 
W. W. Norton & Company, Inc., 364 
pages, $3.95. 
To the doctor, as to the layman, awareness 
of his own illness comes as something of a 
shock. He realizes, suddenly, that he is re- 
tired, for shorter or longer period, from par- 
ticipation in active life. He must summon 
his forces, physically and mentally, to a 
threat on his own well being. He must yield, 
for a time, to the authority of others. In- 
stead of serving, he must now be waited on. 
If the illness is prolonged, handicapping him 
physically, he may find a new way of life is 
in order. 

Here, assembled by two discriminating 
editors, are the fascinating accounts of thirty- 
three eminent physicians who did succeed in 
making courageous adjustments. In these 
essays they record their own experiences 
with serious illness, their reactions, and the 
ways in which they have come to terms with 
their disabilities. They give, not only the 
physical aspects of disease, but what happens 
to the inner life under the assault of illness. 
Through understanding of themselves, they 
have gained sympathy and insight in dealing 
with others. 

Readers of Geriatrics will be interested in 
the fact that at least two of the authors have 
been contributors to this journal — Ian 
Stevenson, who writes on “Observations on 
Iliness from the Inside Bronchiectasis” and 
Albert Mueller-Deham, who discusses “Phy- 
sicians’ Gains and Losses from Advancing 
Years.” spat RE: BO 











MRS. ELEANOR ROOSEVELT HONORABLE CHARLES EDISON 
World-famous wife and mother; Senior United Son of the late Thomas A. Edison; former Assist- 
States Representative of the United NationsGen- ant Secretary and then Secretary of the Navy; 
eral Assembly; author, radio and television com- former Governor of New Jersey; guiding force as 
mentator; internationally respected and admired officer and/or director in many nationally known 
for her interest in, and understanding of, all peoples. civic, educational and industrial organizations. 

These three great 
Americans can afford any 
a 
type of hearing aid 
at any price. They wear 
the seventy-five dollar 


Zenith hearing aid. 





MR. RUPERT HUGHES 


Author, playwright, producer, poet, biographer, 
composer; chief assistant editor of the 25-volume 
History of the World published by Encyclopaedia 
Britannica; veteran of two world wars; Hollywood 
i : BIOGRAPHICAL DATA BASED ON 
writer, Doctor of Letters,director and commentator. aCe A RAE RIOAS 





LOOK 


toward the ceiling 


READ 


the book in hand 
with 


Prisma Glasses 


AT REDUCED 
HOSPITAL AND 
PROFESSIONAL 


: PRICE 





With PRISMA GLASSES you look ahead but see 
down. Lie flat on your back and, without lifting your 
head, see everything that goes on in the room. Read 
in bed without tiring. . . . . Old folks, “chronics,” 
“polios,” “orthopedics” and bad heart cases who are 
confined prone for long periods will be able to use 
Prisma Glasses to read comfortably, watch the 
television and view all that goes on in the room 
without having to lift their heads. 


Try a pair, yourself, at the professional dis- 
count. You'll like Prisma Glasses for your own 
use and you will find a definite place for them 
among your patients. Mail coupon today. 


LEISURE PRODUCTS CO. 


PLEASANT RIDGE, MICH. 


tse aeeae USE THIS COUPON seme aemeee 


LEISURE PRODUCTS 
22T Poplar Park Bivd. 
PLEASANT RIDGE, MICH. 


Please send me — pairs Prisma Glasses on trial at $14.95 
per pair, less hospital discount. Glasses may be returned within 
30 days and invoice rendered at time of shipment will be 
cancelled. 
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GERIATRICS 
in the NEWS 


All announcements and news relating to 
geriatric medicine and research should be 
directed to GERIATRICS, Editorial De- 
partment, 84 South Tenth Street, Minne- 
apolis 2, Minnesota. 





Commissions on Aging 
Governors of all states have been invited 
by the Federal Security Agency to send 
delegations to Washington for a 3-day 
conference of state commissions starting 
September 8. Other meetings of associa- 
tions concerned with the aging include 
the American Sociological Society at At- 
lantic City, September 3, and a joint 
meeting of the American Psychological 
Association and the American Geronto- 
logical Society in Washington, September 
5 to 7. e 
Meetings Scheduled 
The 38th annual Clinical Congress of 
the American College of Surgeons will be 
held at the Waldorf-Astoria in New York 
September 22 to 26. Sixty-two hospitals 
in the New York Area will participate in 
a program of operative clinics and dem- 
onstrations. Headquarters of the college 
are at 40 East Erie Street, Chicago. 
Problems of old age and rehabilitation 
will be featured at the Minnesota Public 
Health Conference to be held October 2 
and 3 at the St. Paul Hotel, St. Paul. The 
meeting is open to anyone interested in 
public health. 
The American Society for the Study of 
Arteriosclerosis will hold its sixth annual 
meeting at the Hotel Knickerbocker, 
Chicago, on November 10, 1952. 
* 
Courses for Physicians and Laymen 
Columbia University, 630 W. 168th Street, 
New York 22, offers a part-time course 
in geriatrics from September 25 to Janu- 
ary 29, 1953. Courses will be held at Mt. 
Sinai hospital, and the fee is $65.00. 
A course in geriatrics is slated at the 
University of Oklahoma School of Medi- 
cine in Oklahoma City for January 8 to 
9, 1953. The course, which is full-time for 
the two days, carries a fee of $10.00. 


A course in sociology for persons 60 years 
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GRATIFYING RELIEF 


From Urogenital Pain, 
Burning, and Frequency 


Two tablets of PyriDIUM promptly and safely relieve the distressing urinary 


symptoms of patients suffering from cystitis, prostatitis, urethritis, and 
pyelonephritis. : 


Since PyriDiuM is compatible with dihydrostreptomycin, penicillin, and 
the sulfonamides, or other specific therapy, it may be administered con- 


comitantly to provide the twofold therapeutic approach of symptomatic 
relief and corrective action. 


PYRIDIUM 


(Phenylazo-diamino-pyridine HCl) 





MERCK & CO., INC. 
PyripiuM is the registered trade-mark of Nepera Chemical 


M cturing Chemists 
Co., Inc. for its brand of phenylazo-diamino-pyridine HCI. anefa I 


Merck & Co., Inc. sole distributor in the United States. RAHWAY, NEW JERSEY 


in Canada: MERCK & CO. Limited - Montreal 
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in the office... 


sick people 
need nutritional support 


Whether vitamin deficiencies be 
acute or chronic, mild or severe, for 
truly therapeutic dosages specify 


Therapeutic Formula Vitamin Capsules Squibb 


ipsule contains 


Vitamin A (synthetic) @ \ 25,000 U.S.P. units 
Vitamin D ; 1,000 U.S.P. units 
Thiamine Mononitrate 


10 
Riboflavin 5 


Niacinamide 150 
Ascorbic Acid 150 
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Geriatrics /n The News 

(Continued from page 312) 
old and over will be offered by a new 
evening adult center that will open at 
Rutgers University, New Brunswick, New 
Jersey, on September 22. It will be pat- 
terned after the one established at the 
Newark campus four years ago. The 
course will be entitled “Social Change 
and the Older Person.” 
The Committee on Later Maturity of the 
University of Chicago has completed a 
two-year study on training for later ma- 
turity, the results of which are embodied 
in a new correspondence course for older 
people and for those who work with the 
aged. The course, Making the Most of 
Maturity, is to be available through the 
home-study department of the University 
beginning autumn, 1952, and is aimed at 
helping people understand the challenges 
of the aging process and to help them 
make specific plans for their later maturi- 
ty. Details of registration may be ob- 
tained from The Home-Study Depart- 
ment, The University of Chicago, Chi- 
cago 37, Illinois. 
The National Gastroenterological Associ- 
ation will hold its fourth annual course in 
postgraduate gastroenterology at the Hotel 
Statler in New York City on October 23, 
24, 25, 1952. 
The Mexican Academy of Gerontology 
and the Mexican Geriatrics Society are 
sponsors of a course in geriatrics which 
was begun on June 5 of this year. The 
course, which includes all phases of geri- 
atric medicine, is held at Chavez Hall 
in the School of Medicine of the National 
University of Mexico. 

@ 


Hygiene of Aging Program 

A hygiene of aging program is being es- 
tablished in the Public Health Service. 
The program will be operated by the di- 
vision of chronic disease and tuberculosis 
of the Bureau of State Services. Dr. 
Cletus L. Krag, former research assistant 
of the division of gerontology, Washing- 
ton University School of Medicine, will 
direct the program. 


° 
Essay Awards 


The National Gastroenterological Associa- 
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ition announces its annual cash prize 
award contest for 1952 in which one hun 
dred dollars and a certificate of merit will 
be given for the best unpublished contri- 
bution on gastroenterology or allied sub- 
jects. All entries must be received at the 
Association office not later than Septem- 
ber 1, 1952. 

The trustees of the Caleb Fiske Fund of 
the Rhode Island Medical Society an- 
nounce that a prize of $200 will be given 
for the best dissertation submitted by 
December 1, 1952, on the subject “The 
Present Status of Anti-Coagulant Thera- 
py.” For further in‘ormation write the 
Rhode Island Medical Society, 106 Fran- 
cis Street, Providence 2, R. I. 
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New Publications 

A statistical booklet, “Diseases of the 
Heart and Blood Vessels—Facts and Fig- 
ures,” giving essential facts on heart dis- 
ease in the form of graphic charts, has 
been published by the American Heart 
Association in cooperation with the Na- 
tional Heart Institute of the Public 
Health Service. 


Reports on a survey of actual job per- 








formance of 170 men and women workers e 

between the ages of 40 and 60, has been sick people 

released by the Federation Employment ee 
Service. Copies of the report may be ob- need nutritional support. ‘ 
tained from the office of the Federation ea 


Employment Service, 67 West 47th 
Street, New York City. 

A booklet entitled “Employment of the 
Older Worker,” containing articles by 
Clark Tibbitts and Arthur J. Noetzel, Jr., 
and a selected bibliography by Charles C. 
Gibbons, has been published by the W. E. 
Upjohn Institute for Community Re- When you want:-truly therapeutic 
ies Geax oak saaned pe heey dosages of all vitamins indicated 
writing to the Institute at 709 South in mixed vitamin therapy specify 
Westnedge Avenue, Kalamazoo 44, Mich- 
igan. 

“Employment and Economic Status of 


been incorporated in a booklet “Illness 
and Health Services in an Aging Popula- 
tion” by the U. S. Public Health Service. 
It may also be obtained from the U. S. 
Government Printing Office for 25 cents 
per copy. 


Older Men and Women” has been issued : Therapeutic Formula Vitamin Capsules Squibb 

as Bulletin No. 1090 by the United States 

Department of Labor, and may be ob- Each Capsule contair 

tained for 30 cents from the Superintend- Vitamin A (synthetic “% 25,000 U.S.P. units 

ent of Documents, U. S. Government Vitamin D \ 1,000 U.S.P. units 

Printing Office, Washington, D. C. Thiamine Mononitrate 10 Ke 
Riboflavi m 

Four papers presented at the Second In- satan s - 

ternational Gerontological Congress have Meveeblc Acid ( 150 mg 
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The SHEPARD HomeLIFT 
or EscaLIFT is the practical solution 









for the family interested in eliminating 
stair climbing drudgery. Safe—easy to install 
and operate—and priced within the family budget. 
Representatives in all principal cities. Write 


for descriptive bulletins. 
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SHEPARD - SHEPARD 
HOMELIFT ESCALIET 7/ Ae 
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MALT SOUP 
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A New Dietary Management for 


CONSTIPATED ELDERLY 


Developed originally for infant constipation, Malt Soup 
Extract provides a new means of treating constipation in 
the elderly. Gentle, safe, physiologic action. No harsh laxa- 
tive drugs, no mineral oil, no bulk laxatives. Meets a real 
need in geriatrics! 

DOSE: 1 or 2 tablespoonfuls QID until stools are soft (may 
take several days), then 1 or 2 Tbs. at bedtime. 
*Specially processed malt extract neutralized with potas: 
sium carbonate, 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave., Chicago 12, Ill. 
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elective blending of 
diuretics in edema 


To meet the varying needs of cae \ \\\ 
edematous patients, progressive Nr 
therapy usually dictates a judicious 
blending of diuretics for optimal 
long-term results. 
Calpurate lends itself admirably to 
such a regimen. It is the chemical 
compound—theobromine calcium gluconate— 
distinguished for its moderate diuretic action 
and minimal toxicity. It is remarkably free 
from gastro-intestinal and other side-effects, 
and does not contain the sodium ion. 
Calpurate is also helpful in other cardiac conditions 
because it stimulates cardiac output. Calpurate 
with Phenobarbital is useful in relieving anxiety 
and tension, as in cases of hypertension. 
Calpurate, supplied as Tablets (500 mg.) and | n 
Powder; Calpurate with Phenobarbital 
(16 mg.), as Tablets. 


pile” 


Congestive 
MALTBIE LABORATORIES, INC. Heart Failure 
NEWARK I, N. J. 


@alpurate is particularly 
indicated: When edema is mild 
and renal function adequate... 

during “rest periods” 


Trom digitalis 
and mercurials. 


..where mercury 
is contraindicated or sensitivity to its 
oral use present.. 
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to reduce blood pressure 
and relieve 


hypertensive symptoms 


TRADEMARK CHLORIDE 


(brand of hexamethonium chloride} 


a new oral hypotensive 


Blood pressure profoundly altered 


Marked reduction in blood pressure in many cases of essential hyperten- 
sion has been achieved with orally administered Methium. A ganglionic 
blocking agent which inhibits vasoconstricting impulses through the 
autonomic nervous system, Methium frequently returns pressure to 
normal or near normal levels. Extensive use indicates that it may be 
effective where other therapy has failed. 


Symptomatic improvement 

Disappearance of headache, dizziness, fatigue, palpitation normally 
occurs as pressure subsides. However, even where pressure may not be 
lowered, relief of hypertensive symptoms with Methiunm is often 
possible, Marked reduction will not, of course, occur in all cases, may 
not be advisable for some. 


Long term therapy 

The objective of Methium therapy is to lower blood pressure gradually 
with dosage slowly increased over several days or weeks. Once maxi- 
mum reduction is reached, it can often be maintained indefinitely. 


Methium should be prescribed with due regard for the drug’s potency, and great 
care is advised in impaired renal function, coronary artery disease and existing or 
possible cerebral vascular accidents. Complete information on the use of Methium 
will be sent promptly on written request. 


Methium is available in both 125 mg. and 250 mg. tablets in bottles of 100 and 500. 


MORRIS PLAINS, NEW JERSEY 


FORMERLY THE MALTINE COMPANY 
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‘5 so good for your older patients 


Whole Wheat, with 5% Extra Wheat Germ 


Twice as Much as in Natural Whole Wheat 


EXTRA-NUTRITIOUS 
Contains all nutrients of whole wheat plus all those of the 


extra wheat germ. 


GOOD SOURCE OF VALUABLE PROTEIN 


So essential to vital tissues. 


RICH IN VITAMIN-B COMPLEX 
Often inadequate in diets of elderly patients. 


PLEASING WHOLE-GRAIN TEXTURE 
Adds interest to bland diets. Gently stimulates peristalsis. 


DELICIOUS HEART-OF-WHEAT FLAVOR 


Your patients like it. 


COOKS IN JUST 10 SECONDS 


A convenience your older patients appreciate. 


America’s No. | Hot Whole Wheat Cereal 
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% Non-T oxic 

%No Drug Fastness 

% May Be Given Over 
Long Periods of Time 


— 


(Sample Prescription) 







Cobbe Phar. Div.— BORCHERDT MALT EXTRACT CO. 


217 N. WOLCOTT AVE. 


Announcing 


*Trade mark and patent pending 


Fortified 
Pituitary 
Gonadotropin 


Better Control with 
Less Control... 


A self-acidifying methenamine urinary 
antiseptic permitting high dosage with- 
out toxicity. Quickly soothes inflamed 
mucosa. Bacteriostatic against E. Coli, 
S. Albus, S. Aureus. Requires no pe- 
riodic blood tests, etc. May be pre- 
scribed 


spasmodics and sedatives as individu- 


alone or with suitable anti- 


ally required—tr. belladonna, tr. hy- 


cscyamus, phenobarbital, etc. Especial- 


ly useful for older patients. 


cILD 


SEND FOR 
SAMPLES 





+: CHICAGO 12, ILLINOIS 
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eprinted from ‘‘Medical Times’’ March 1951, page 160 


Three Times More Effective Than Testosterone 2 


FOR TIRED FOR TIRED 

OLD MEN YOUNG MEN 

IN MALE IN MALE 

SENILITY CLIMACTERIC 
Each cc. contains Choronic Gonadotropin, 200 


1.U.; Thiamin Chloride, 25 mg.; L (+) Glutamic 
Acid, 52.5 ppm. 

Supplied in 25 cc. ampule vials. 

Dose is 1 cc. 


RESEARCH SUPPLIES 
Capitol Station, Albany, N. Y. 


Please send me reprints and professional literature 
on Glukor. 


AMHERST RESEARCH DIV. 


Name_ 


Address 


ilateka darian ate anal 


From the literature: “Superiority of Glukor was 
noted in a series of 120 cases of male climacteric (ages 
40 to 60). 1 


“Showed considerable improvement in 237 cases of 
male senility (ages 60 to 102). 2 


“Glukor is safe and effective regardless of pathology 
in male senility, whereas testosterone is frequently 


contraindicated and often harmful.” * 
“Therapy resulted in an unusually low death rate in 
36 cases of angina and coronary heart disease.” ” 

“Glukor and stress, brought on 


Euphoria, and restored patients’ mental and physical 
well being.’’* 


relieved strain 


IGould, W. L., The Male Climacteric, Med. 
Times 79: 154-161 (March), 1951. 


“Gould, W. G., Strosberg, I., Male Senility. 
Med. Times 79: 622-628 (October), 1951. 

















NEW! 


Ri 


ANER: 


More palatable to patients! Good food 
plays a psychologically important part in aid- 
ing recovery. And meat is one of man’s most 
appetizing and satisfying foods. 


Swift’s Strained Meats. That’s why more and 
more physicians recommend Swift’s Strained 
Meats as the protein source in soft diets. To 
meet the increasing demand, these meats are 
now available in a new 12-ounce institutional- 
size can. 

High in protein, low in fat. Swift’s Strained 
Meats offer an excellent source of biologically 
valuable proteins, B vitamins and food iron. 








100% MEAT, 
ready-to-serve — 





They are widely used for ulcer management, 
geriatrics feeding, pre- and post-operative care. 


Cut labor costs. Send in coupon below for 
complete information on uses of Swift’s Strained 
Meats. Ready-to-serve, they save time and cut 
costs in your special diet kitchen. 


7 kinds for variety: 
Beef, Lamb, Pork, Veal, Liver, Heart, Liver & Bacon 


All nutritional statements in this advertisement 
accepted by the Council on Foods and Nutrition 
of the American Medical Association. 


SWIFT & COMPANY 


De eee eee ee ee Send for free Booklet a = ao 


Swift & Company Name 


Dept. RL, Chicago 9, Illinois 


Hospital or Institution : 


[| Send me the free booklet 


on uses of Swift’s Strained Address. 
Meats in the new 12-ounce 
institutional size. City 


ee 








TODAY, HEAT and MASSAGE 
when wisely correlated with other 
therapeutic agents—diet, orthopedic 
measures, drugs — have consistently 
given the most satisfactory results. 


WHILE HEAT ALONE 
ANE Ss increases local circulation, tissue fluid 


exchange and lymphatic drainage, HEAT 
with IODEX c METHYL SAL also provides 


PLEADING the absorbent and decongestive properties 
FE o R RELIEF of the iodine in IODEX. At the same time, 


the analgesic action inherent in the methyl 



































are the 
millions of Arthritic and 
Rheumatic sufferers 


salicylate eases the intensity of localized pain. 


WHILE MASSAGE ALONE 


Wig is said to maintain nutrition, promote meta- 
bolism, prevent adhesions and restore 
strength to weak muscles, MASSAGE with 
IODEX c METHYL SAL provides longer and 
“#/ increased period of hyperemia due to the 
local capillary action of the iodine molecule in 
IODEX. The iodine in IODEX is loosely combined 
with the unsaturated fatty acid, oleic acid. When 
massaged into the skin the iodine splits off slowly, 
thereby providing effective prolonged medication. 
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Packaged in 1, 







4, 16 oz. jars . wot 
STHYL savicyLaTe 
cip ORGANIC IODINE 
AND on OF Wit 

NE 18 LOOSELY © 

Cannien. sUSPEN 


and 1 oz tubes. 







kw YORK 


Samples cheerfully sent on request. 


MENLEY AND JAMES, LTD. 
70 West 40th St., New York 18, N. Y. 
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MAKES MEALS APPETIZING FOR 
YOUR ELDERLY PATIENTS 


Y minimizing monotony, the better fla- 
B vor of Beech-Nut Strained Foods makes ° 
it possible for your elderly patients to get far 
more benefit and pleasure from their meals. 

The finest of raw fruits, vegetables, and 
meats are scientifically processed to retain 
tempting flavor and natural food values in 
high degree. There is a wide and tempting 
variety for you to recommend. 






A wide and appealing variety of Meat 
and Vegetable Soups, Vegetables, Fruits 
and Desserts for your recommendation. 





Add zest to 
soft food diets 


Beech-Nut 


STRAINED FOODS 


have been accepted by the Council on Foods and Nutrition 
of the American Medical Association, not only for feeding 
of the young but also for special diets including the aged. 
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10 increase the useful: 
Ness of aminophylline. 





Aminodrox, a tablet containing colloidal 
aluminum hydroxide with 114 or 3 gr. 
of aminophylline provides a dependable 
method of oral administration of amino- 
phylline in doses large enough to pro- 
duce the same high blood levels obtain- 
able with parenteral administration. 


This is possible with Aminodrox because 
gastric disturbance is avoided. 


Aminodrox now makes it possible to dis- 
card the inconvenience and potential 
hazards of non-emergency parenteral 
aminophylline. Besides its use as a diu- 
retic, it is now feasible to use oral amin- 
ophylline therapy in the treatment of 
congestive heart failure, bronchial and 
cardiac asthma, status asthmaticus, and 


_ paroxysmal dyspnea. 


Several studies* attest to the large dose toler- 


ance of Aminodrox. A dose of 36 grains daily 
produced blood levels higher than would be cus- 
tomarily aimed at with parenteral administra- 


. tion. In hospitalized patients on this excessively - 


massive dosage, only 27% showed gastric dis- 
tress. Contrast this to the 42% intolerance to 
plain aminophylline with only 12 grains a day. 


*Cronheim, G., Justice, T. T., and King, J. S., 
Jy., A New Approach to Increasing Tolerance 
of Oral Aminophylline—to be published. 

* Justice, T. T., Jr., Allen, G.,-and Cronheim, G., 
Studies with Two New Theophylline Prepara- 
tions—to be published, 


| | | | 
4 5 tes. 
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OF THE GERIATRIC PATIENT 


Adequate daily intake of all nutrients essen- 
tial for satisfying metabolic demands is a 
prerequisite for maintaining physiologic fit- 
ness in the geriatric patient. Sufficient pro- 
tein, a large proportion of which should be 
of animal origin, is needed to prevent tissue 
wasting. Vitamins and minerals in greater 
amounts than in earlier years may be required 
to offset diminishing absorption and utiliza- 
tion. Lessening activity calls for fewer cal- 
ories and therefore reduced food intake. 
Hence, foods high in vitamins, minerals, and 
protein are important to the aged. 
Especially rich in protein of excellent bio- 
logic quality, vitamins, iron, and other 


essential minerals, Ovaltine in milk can play a 
prominent role in improving the nutrition of 
the geriatric patient. The table appearing be- 
low shows the substantial amounts of nutri- 
ents, virtually all those known to take part 
in metabolism, which are supplied by this 
delicious over-all dietary supplement. Its easy 
digestibility, its blandness, and its liquid con- 
sistency are important physiologic values for 
the ‘on pee with waning digestive capac- 
ity and for edentulous or weakened patients. 

The two varieties of Ovaltine, plain flavor 
and chocolate flavored, afford choice accord- 
ing to preference. Both varieties are similar 
in their high content of nutrients. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 








| Galtine | 








Three Servings of Ovaltine in Milk Recommended for Daily Use Provide the Following Amounts of Nutrients 
(Each serving made of % oz. of Ovaltine and 8 fl. 0z. of whole milk) 





MINERALS VITAMINS 

*CALCIU MAGNESIUM.... 120 mg. *ASCORBIC ACID... 37mg. PYRIDOXINE... 0.6 mg. 
CHLORI MANGANESE.... 0.4 mg. BIOTIN........... 0.03 mg. *RIBOFLAVIN.... 2.0 mg. 
BR A ++++++ 0.006 Mg. PHOSPHORUS... 940 mg. CHOLINE......... 200mg. *THIAMINE...... 1.2 mg. 
FLUORINE, °° 3.0 me ~~ POTASSIUM. ... 1300 mg. FOLIC ACID...... 0.05mg. *VITAMINA..... 3200 1.U. 
*IODINE 0. SODIUM........ 560 mg. An a REE 6.7 mg. VITAMIN Biz.... 0.005 mg. 
*IRON........... Soe (ee Ca ee 2.6 mg. PANTOTHENICACID 3.0mg. “VITAMIN D..... 420 1.U. 

*PROTEIN (biologically complete)............. 32 Gm. 

MGARBONVORATE. 5.00 cs ccsec.csccececeees 65 Gm. 

wT [ager een nh eae 30 Gm. 


*Nutrients for which daily dietary allowances are recommended by the National Research Council. 
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Before You Operate... 





KNOW YOUR PATIENT’S BLOOD VOLUME 


You can reduce surgical risk by determining 
your patient’s circulating blood volume with 
Warner’s Evans Blue Dye before you operate. 

You get an accurate determination which 
serves as a guide to preoperative addition of blood 
and protein. as well as to postoperative intra- 
venous therapy. Adequate replacement is assured 
—sorely-needed blood is not wasted. 


Danger of too much or too little 


“The danger lies not only in failure to maintain 
an adequate blood volume. but also in the exces- 
sive use of plasma. etc., and thereby running the 
risk of inducing heart failure or pulmonary 
edema.”! 

In hemorrhagic states or in the malnourished 
or chronically ill, usual laboratory tests do not 
reveal the true blood volume deficit. 

Subjective estimations of blood loss are never 
very accurate. “The preoperative administration 


of an arbitrary large amount of blood to the de- 
pleted patient frequently results in either insuffi- 
cient replacement or in hypervolemia.’* 


Healing hastened without blood waste 


Accuracy in blood volume determination con- 
tributes to more rapid recovery and hastening of 
wound healing without blood wastage or pro- 
longed convalescence. 

You will find Warner’s Evans Blue Dye an 
accurate gauge. It is easily identified in the 
circulation photometrically. and is non-toxic in 
optimum dosages. 

Available in ampuls of 0.5% aqueous solution. 
Supplied with each ampul is a 5.0 cc. ampul of 
sterile. pyrogen-free, Normal Saline Solution. In 
cartons of 6 and 25 twin ampul units. Literature 
on request. 

1. Gregersen, M.1.. J. Lab. & Clin. Med. 29:1266, Dee., 1911. 
2. Nelson, W. et al.. Surg. 28:705-715, Oct... 1950. 


Warner’s Evans Blue Dye 


TELLS WHEN BLOOD IS NEEDED—HELPS PREVENT WASTE 


WILLIAM R. WARNER 
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DIVISION OF WARNER-HUDNUT, INC. 
NEW YORK 11, N. Y. 


























Potent and prompt in its action, Pipanol hydrochloride has 
shown great usefulness against parkinsonism. Pipanol 
markedly diminishes muscular rigidity; decreases intensity of 


n- tremor and improves the gait. It also elevates the mood and 





f 
% increases alertness. 
on Pipanol is well tolerated. If started in small doses which are 
the gradually increased until optimal benefit is obtained, more than | 
in 80 per cent of the patients notice no side effects. 
On. 
of 
In 


ure 


Supplied: Scored tablets of 2 mg. in bottles of 
100 and 1000. Write for pamphlet giving admin- 
istration and dosage details. 


NEW YORK 18, N. Y.* WINDSOR, ONT. | 





Piponol, trademark reg. U.S. Pat. Off. 





Time for MULL-SOY 


proven food for infants and adults allergic to milk 


HIGH LECITHIN 
NO CHOLESTEROL 
HIGH UNSATURATED FATTY ACIDS 


NO ANIMAL PROTEIN 


Make MULL-SOY your first choice when 
establishing a hypoallergenic diet. 

Case history: 140 infants allergic to milk. 
Symptoms: vomiting, eczema, colic, diarrhea. 
Results: almost immediate. relief by 
eliminating milk and switching to MULL-SOY. 
(Clein, Norman W.: Cow’s Milk Allergy 

in Infants, Ann. Allergy, 9:195, 1951.) 


MULL-SOY’ 


liquid, homogenized, vacuum packed food 
for all patients allergic to milk 
EASY—To prescribe—To take— To digest 


The Borden Company 
Prescription Products Division 
350 Madison Ave., New York 17 








